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1.  Ca\-itics  in  the  bones  of  tlic  head,  commuuicnting-  with  tlie  nose  (fi-outal  and 
sphenoidal  sinuses).  2.  Superior,  middle,  and  inferior  meatus  of  the  nose.  3.  Oiifice 
of  Eustaohian  tube,  leading  to  middle  ear.  4.  Uvula.  5.  Pillars  of  the  fauces,  irith 
the  tonsil  between  them.  6.  Epiglottis,  or  valve  covering  the  entrance  of  the  wind- 
pipe. 7,  S;  Cartilages  of  the  larjux,  or  voice-producer,  di^^dea.  9.  A'cntricle of  laiynx. 
10.  Vocal  band.  11.  Tmehea,  leading  to  bronchial  tubes  and  lungs.  1-2.  CEsopliagus. 
or  gullet,  loading  to  stomach. 
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The  present  age  may  be  not  unfairly  defined  as,  above  all 
things,  an  era  of  sanitary  science — as  an  age  in  which,  both 
politically  and  socially,  the  preservation  of  health  and  extension 
of  life  are  recognized  as  the  foremost  practical  ends  to  be  aimed 
at.  Within  the  last  quarter  of  a  century  the  post  of  Medical 
Officer  of  Health  has  been  instituted  as  an  universal  necessity, 
and  sanitary  engineering  has  become  a  special  and  busy  occupa- 
tion ;  whilst  during  the  past  year  we  have  had  a  Health 
Exhibition  of  unexampled  popularity,  and  an  elaborate  "Book 
of  Health,"  written  by  medical  men,  has  been  published  for  the 
instruction  of  the  public. 

Thus,  the  venerable  iEsculapius  is  in  danger  of  being  driven 
from  his  throne,  even  with  the  collusion  of  his  own  disciples, 
by  a  younger  and  more  favoured  rival,  Hygieia,  the  goddess  of 
health.  Nor  can  the  philosopher  or  politician  pronounce  agamst 
this  sway,  fast  becoming  despotic,  of  Hygieia  ;  for  her  right  to 
mle,  though  not  her  practical  capability,  lias  been  allowed  from 
the  most  distant  ages,  and  her  enthronement  in  the  present 
century  is  but  homage  to  the  incontrovertible  truth  of  the  old 
pro\'erb  that  "  Prevention  is  better  than  cure." 
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PREFACE. 


As  a  contribution  to  this  new  field  of  activity,  from  which  so 
great  advantages  have  ah'eady  been  derived,  it  is  hoped  that  the 
present  work  will  not  be  unwelcome.  It  contains  such  informa- 
tion respecting  throat  and  ear  diseases,  especially  as  to  their 
causes  and  prevention,  as  may  be  of  value  to  persons  predisposed 
to,  or  suffering  from,  those  maladies. 

G.  H. 


10,  FiNsiiUiiY  Squaiie,  e.g. 
May,  1885. 
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DISEASES  OF  THE  THROAT :  THEIR  CAUSES,  PREVENTION, 
AND  PRINCIPLES  OF  TREATMENT. 

The  Laryngoscope  and  its  Kevelations. 

But  little  was  known  for  certain  about  the  action  and  function 
of  the  various  parts  of  the  larynx,  in  relation  to  voice  and 
breath,  until  the  practical  introduction,  some  thirty  years  ago, 
of  the  laryngoscope.  Many  unsuccessful,  or  rather,  perhaps, 
disregarded  attempts  to  see  this  organ  in  vital  activity  had  been 
made  prior  to  1854,  when  Manuel  Garcia,  a  teacher  of  singing, 
took  up  the  matter  afresh.  Ignorant  of  previous  efforts,  he 
derived  no  assistance  from  the  history  of  former  failures,  but, 
nevertheless,  he  was  the  first  who  perfectly  achieved  his  object. 
Standing  before  a  looking-glass  in  the  full  sunlight  he  placed 
a  small  dentist's  mirror  in  his  pharynx,  and  thus  had  the  good 
fortime  almost  immediately  to  get  a  view  by  reflection  of  his 
vocal  bands,  and  the  other  parts  of  the  larynx  beneath.  Con- 
tinuing his  observations  on  his  own  throat,  he  was,  at  the  end  of 
a  year,  able  to  read  a  paper  before  the  Royal  Society  on  the 
production  of  voice  by  the  larynx  as  elucidated  by  his  invention.* 
Garcia's  device  did  not,  however,  attract  immediate  attention,, 

*  Proceedings  of  the  Royal  Society,  Vol.  vii.,  No.  13,  1855. 
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and  it  was  only  after  the  lapse  of  two  years  that  Joliann  N. 
Czerniak,  a  German  medical  professor,  commenced  a  systematic 
practice  with  tire  instrument  on  himself  and  on  patients,  and 
showed  finally  the  feasibility  and  facility  of  viewing  the  larjTix 
during  life.  In  the  course  of  his  observations  he  also  made  the 
general  use  of  the  laryngoscope  much  easier,  by  pointing  out  a 
simple  and  scientific  method  of  managing  the  light. 

As  soon  as  Czermak  had  satisfied  himself  of  the  actual  value 
of  the  invention,  he  travelled  into  the  chief  cities  of  Europe,  and 
by  giving  laryngoscopic  demonstrations  before  the  principal 
physicians  and  surgeons  of  each  town,  achieved  the  introduction 
of  the  laryngoscope  into  medicine  as  an  indispensable  adjunct  to 
the  local  study  of  disease. 


The  laryngoscope,  as  now  used,  consists,  in  the  first  place,  of  a 
small  miiTor,  called  the  larjaigeal  mirror,  intended  to  be  placed 
in  the  pharynx  so  as  to  reflect  the  parts  below  ;  and,  secondly, 
of  pome  Ivind  of  accessoiy  apparatus  for  the  purpose  of  throwing 


TirF,  Lakynoeal  Mirror  and  Facial  Reflector. 
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The  Lari/nx  as  Reflected  in  the  Larynf/eal  Mirror. 


Bach  oft  \Ton(/ue 


 ■> 


1 

The  Larynx  duuing  Quiet  Breathing. 

1,  2.  Projections  of  various  cartilages.  3.  Vocal  bands.  4.  Ventricular  folds. 
5.  Epiglottis.   6.  Trachea. 


fi 


^ack  of]  \  Torif/Tze 


1 

The  Larynx  during  Ordinary  Speaking. 

1,  2.  Same  as  above.  3.  Vocal  bands.  4.  Entrance  to  ventricles.  5.  Ventricular 
baad.s.    6.  Epiglottis. 
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a  strong  light  on  the  surface  of  the  small  mirror.  In  this 
country  a  concave  miiTor  (named  the  facial  reflector,  on  account 
of  being  borne  on  the  face  of  the  observer)  is  used,  by  which  the 
light  from  a  good  lamp  is  reflected  in  a  condensed  stream  into 
the  mouth  of  the  patient.  MHien  using  the  laryngoscope  tlie 
observer  generally  causes  the  patient  to  protrude  his  tongue,  and 
holds  it  out  with  a  small  cloth,  as  by  this  action  the  larynx  is 
drawn  up  higher  in  the  throat,  and  the  epiglottis,  which  is  likely 
to  obscure  the  view  by  hanging  over  the  top  of  the  larynx,  is 
also  somewhat  raised. 

The  sound  of  our  voice  originates  exclusively  in  the  action  of 
the  vocal  bands.  When  these  are  di'awn  close  together  by  the 
power  of  the  laryngeal  muscles,  and  a  current  of  air  is  expelled 
from  the  limgs  through  the  windpipe,  the  edges  of  the  vocal 
bands  are  thrown  into  vibration,  and  a  soimd  is  produced  on 
the  same  principle  as  when,  in  playing  brass  instruments,  the 
lips  are  compressed  together,  and  a  blast  of  air  sent  between 
them.  The  power  of  voice  thus  primarily  produced  is  after- 
wards much  increased  by  resounding  in  the  cavities  of  the 
pharynx,  mouth,  and  nose. 

When  making  muscular  efforts  with  any  considerable  degree 
of  force,  it  is  necessary  that  tlie  walls  of  the  chest  shoidd  lie 
firmly  flxed,  in  order  that  the  muscles  attached  to  the  trunk  may 
have  a  steady  base  from  which  to  act.  This  object  can  only  bo 
achieved  by  confining  hermetically  the  air  contained  in  the 
chest ;  and  for  this  pirrpose  the  entrance  of  the  Avindpipe  must 
be  tightly  closed.  Under  these  circumstances  both  the  vocal 
bands  and  ventricular  folds  are  pressed  firmly  together  by  the 
aid  of  the  laryngeal  muscles,  and  the  passage  of  the  glottis 
is  thus  completely  blocked. 

During  ordinary  breathing  the  vocal  bands  keep  in  a  con- 
tinual state  of  gentle  motion  to  and  from  each  other,  thus 
modifying  the  size  of  the  glottis  in  accordance  with  the 
varying  amount  of  air  A\'hich  passes  in  and  out  of  the  lungs. 
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The  raiiidity  and  force  of  respiration  vary,  in  fatit,  at  every 
moment,  and  preserve  a  regular -proportion  to  every  motion 
of  the  body,  whether  slight  and  momentary  or  strenuous 
and  sustained.  This  ceaseless  activity  of  the  vocal  hands 
can  be  watched  with  the  laryngoscope  to  a  great  extent,  as 
even  when  the  body  is  in  a  state  of  comparative  rest  the 
demand  on  the  function  of  respiration  changes  incessantly, 
accortliug  to  the  phases  of  the  circulation  and  many  slight  and 
almost  imperceptible  alterations  in  the  vital  actions,  voluntary 
and  involuntary. 

The  throat  is  a  very  common  site  for  diseases  arising  in  the 
blood  or  constitutionally  to  take  up  a  local  habitation  ;  but  from 
its  exposed  situation  as  the  entrance  for  air  and  food — everything 
M'hich  is  received  into  the  body,  in  fact — it  is  also  often  primarily 
affected  with  various  maladies.  Few  diseases  of  the  throat  are 
peculiar  to  the  part  as  far  as  regards  their  intrinsic  nature  ;  but, 
nevertheless,  all  of  them  are  peculiar  from  mechanical  causes, 
for  the  reason  that  they  here  interfere  with  the  functions  of 
life  in  a  way,  and  often  to  an  extent,  impossible  when  they  are 
situated  elsewhere.  The  scope  of  this  work  only  demands  from 
us  an  account  of  such  diseases  as  are  tolerably  common,  yviih. 
the  special  aim  of  pointing  out  to  the  lay  reader  their  causes 
and  such  hygienic  steps  as  may  be  taken  for  their  prevention. 
In  describing  treatment  it  will  be  necessary,  of  course,  as  far  as 
practical  directions  are  concerned,  to  confine  ourselves  to  such 
methods  as  are  decidedly  of  a  domestic  nature  ;  but  the  general 
principles  of  the  more  skilled  and  scientific  measures  will  also  be 
set  forth,  as  the  intelligent  co-operation  of  the  patient  with  the 
practitioner  has  always  to  be  secured  by  such  explanations. 

I.  The  Nasal  Cavities. 

The  nasal  canals  are  remarkably  liable  to  be  affected  by  cold, 
and  most  other  maladies  of  the  part  are  the  consequence  of 
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repeated  colds  in  the  liead.  In  this  section  we  shall  speak  par- 
ticularly of — 

1.  Nasal  Catarrh,  or  Cold  in  the  Head. 

2.  Chronic  Nasal  Catarrh  and  Ozsena. 

3.  Polyps,  or  Growths  in  the  Nose. 

I.  Nasal  Catarrh,  or  Cold  in  the  Head. 

Symptoms. — The  phenomena  of  this  very  common  malady  are 
knoAvn  to  almost  every  one.  It  is  dovibtfid — in  our  climate,  at 
least — whether  any  person  escapes  suifering  from  it  for  even  so 
long  as  a  twelvemonth.  In  typical  cases  it  begms  by  a  slight 
sense  of  dryness  and  heat,  with  probably  an  unusual  feeling  of 
clearness  in  the  nostrils.  At  this  time  sneezing  is  very  apt  to 
occur,  as  the  air  in  passuag  irritates  the  membrane,  divested  as 
it  is  of  its  normal  moistening  secretion.  Then  usually  the 
familiar  remark  is  made,  "  You've  caught  a  cold."  In  a  variable 
but  short  time,  however — from  half  an  hour  to  half  a  day — 
these  sensations  disappear,  and  are  gradually  replaced  by  more 
or  less  headache,  feeling  of  weight  in  the  forehead,  Avith  fulness 
and  stoppage  of  the  nostrils,  so  that  breathing  has  frequently 
to  be  carried  on  altogether  through  the  mouth.  Almost  imme- 
diately that  these  symptoms  become  pronounced,  a  thin  Avatery 
fluid  commences  to  trickle,  drop  by  drop,  from  the  nose,  and 
the  patient  makes  constant  but  quite  fruitless  attempts  to 
clear  the  nostrils  by  the  use  of  liis  pocket-handkerchief.  This 
state  of  things  remains  without  much  change,  except  that  the 
thin  discharge  increases  considerably  in  amount  as  soon  as 
the  catarrh  gains  a  firm  footing,  for  a  day,  a  week,  or  some- 
times even  a  fortnight.  Ultimately  another  change  usually  takes 
place,  but  not  always — namely,  the  discharge  becomes  somewhat 
thick  and  greenish,  but  at  the  same  time  the  abnormal  feelings 
in  the  nose  diminish,  and  nasal  breathing  can  again  be  carried 
on  with  ease.    By  degrees  this  discharge  loses  its  peculiar 
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character,  assumes  the  appearance  of  ordinary  mucus,  and  thus 
the  health  of  tlie  part  is  re-established.  In  slight  instances, 
however,  the  last  stage  is  absent,  and  matters  return  to  their 
ordinary  state  in  a  day  or  a  few  days. 

Causes  and  Prevention.— It  is  only  when  the  causes  of  a 
disease  are  clearly  known  that  we  are  in  a  position  to  attempt 
its  prevention.  Nasal  catarrh  most  frequently  springs  from 
exposure  to  a  cold  tkaught  of  air  playing  on  the  top  of  the 
head— in  approachiag  an  open  door  or  window  with  the  head 
rmcovered,  for  example.  The  fact  of  the  head  being  customarily 
sheltered  in  the  open  air,  and  left  quite  bare  in  the  house, 
renders  us  peculiarly  susceptible  to  such  draughts.  This 
susceptibility  is  often  immensely  increased  in  persons  who 
have  recently  become  bald,  especially  if  the  natural  covering 
of  the  hair  has  been  rapidly  lost.  In  such  instances  an 
artificial  shelter  for  the  head  shoiUd  be  adopted,  a  procedure 
which  offers  no  difficulty  in  the  case  of  females;  but  in  the 
male  sex  this  requirement  is  not  so  easily  met.  For  the  latter, 
fashion  will  only  permit,  and  Ave  are  obliged  to  counsel,  the 
wearing  of  some  kind  of  wig.  The  circumstance  must  not, 
however,  be  lost  sight  of,  that  such  an  adventitious  protection, 
once  assumed,  is  Hlcely  to  become  a  permanent  necessity,  as  it 
can  only  be  left  off  very  guardedly  without  a  recurrence  of  the 
evil.  The  best  opportunity  of  dispensing  with  it  is  to  be  found 
in  the  summer,  whenever  for  any  lengthened  period  the  weather 
happens  to  be  warm  and  equable. 

Nasal  catarrh  does  not  always  originate  in  cold  ;  the  passage 
of  any  irritating  dust  or  pungent  vapour  through  the  nostrils 
may  produce  it ;  e.g.,  powdered  ipecacuanha,  dust  (probably  con- 
taining fimgi)  emanating  from  old  books,  fumes  of  ammonia, 
muriatic  acid,  etc.,  the  volatile  oil  arising  from  a  freshly-cut 
onion,  and  many  other  similar  sources.  Some  persons  are 
peculiarly  liable — have  an  idiosyncrasy — to  suffer  in  this  way. 
Thus  Cloquet  teUs  us  of  persons  who  were  immediately  attacked 
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by  a  runuiiig  from  the  nose,  on  apples,  roses,  etc.,  being  Ijronght 
into  the  room  Avith  them.  Nasal  catarrh  arising  in  this  way, 
however,  is,  as  a  rule,  of  very  short  duration,  and  disappears 
quickly  on  the  removal  of  the  exciting  cause,  without  passing 
through  the  various  stages  of  an  ordinary  cold  in  the  head. 

Traatmmt. — No  malady,  perhaps,  comes  Avithin  the  dojuain 
of  domestic  medicine — calls  on  the  empirical  resources  of  the 
housewife — so  much  as  a  cold  in  the  head.  Hot  drinks,  [jutting 
the  feet  in  mustard  and  Avarni  water,  a  mild  aperient,  are  usually 
resorted  to;  and  ^against  such  simple  remedies  nothing  can  be 
said — they  are  ahvays  harmless,  and  occasionally  slightly  bene- 
ficial. But  in  nine  cases  out  of  ten  the  obstinate  catarrh  refuses 
to  yield  an  inch,  and  in  the  tenth  probably  only  seems  to  do  so 
tlu-ough  bemg  of  more  than  usual  mildness.  Nor  is  the  medical 
profession  in  possession  of  any  specific  which  can  force  this 
simple  but  troublesome  malady  to  retire  defeated,  and  hence  a 
M-ide  field  lies  open  here  for  the  pushing  of  patent  nostrums, 
Avhich  will  mostly  be  found  as  inert  as  are  the  majority  of 
medicines  of  that  class. 

Nevertheless,  the  author  Ijelieves  that  a  cold  in  the  head  can, 
in  most  instances,  be  cut  short  by  a  simple  method,  not,  indeed, 
novel  or  unknoMoi,  but  still,  not  clearly  recognized,  and  probably 
seldom  followed.  It  consists  merely  in  taking  a  moderate  dose 
of  opium  at  bed-time.  This  drug,  of  all  others,  ha.«  the  most 
potent  drying  eflfect— that  is,  checks  secretion  on  the  internal 
surfaces  (mucous  membranes)  of  the  body.  Thus  it  will  often  in 
the  course  of  a  night  check  the  excessive  nasal  discharges,  and 
on  aAvakening  in  the  morning  the  sufferer  finds  himself  cwed. 
To  obtain  this  result  an  adult  may  take  from  fifteen  to  twenty- 
five  drops  (measured  in  a  graduated  glass)  of  laudanum  (tincture 
of  opiiun)  in  a  little  Avater  or  otherwise.  In  the  mornmg  after, 
an  aperient  will  be  advisable. 

Vigorous  blowing  of  the  nose  shoidd  be  carefidly  avoided,  as 
the  obstruction  arises  chiefly  from  swelling  of  the  internal  parts, 


THE  THROAT  AND  EAR. 


9 


which  can  only  be  rendered  worse  thereby.  All  that  can  be 
done,  therefore,  in  this  way  to  free  the  passage  from  the 
catarrhal  flow  is  to  wipe  the  nose  and  blow  it  gently. 

2.  Chronic  Nasal  Catarrh  and  Ozaena. 

Syin2yfo77is. — Chronic  nasal  catarrh  resembles  very  much  the 
third  stage  of  the  ordinary  cold  in  the  head.  The  nose  feels 
somewhat  stopped,  and  the  handkerchief  has  to  be  resorted  to 
frequently ;  but  the  discharge  is  seldom  watery,  being  for  the 
miist  part  thin  and  greenish.  It  has  also  a  faint  odour,  not 
met  with  in  health.  These  symptoms  may  last  for  months 
or  even  years,  changing  somewhat  in  intensity  according  to 
the  weather  or  temperature.  Thus  the  malady  sometimes 
seems  almost  well  in  summer,  but  on  the  approach  of  whiter 
returns  to  its  more  troublesome  state. 

In  some  cases  of  an  aggravated  type,  the  nasal  discharges 
have  a  fetid  smell,  which  usually  also  infects  the  breath  of  the 
patient.  To  this  form  has  been  given  the  name  of  ozsena, 
which  signifies  a  strong  or  had  smell. 

Causes  and  Prevention. — This  malady  mostly  arises  from 
repeated  attacks  of  the  acute  catarrh,  by  which  the  internal 
surface  of  the  nose,  frontal  sinuses,  and  antrum  become  per- 
manently thickened  and  deranged  as  to  their  function  of  pro- 
viding the  natural  secretions  of  the  part.  When  the  disease 
takes  on  the  form  of  ozsena,  there  is  usually  ulceration  of 
some  part  of  the  nasal  lining,  which  may  be  eaten  away 
down  to  the  bone.  Under  these  circumstances,  the  bone  is 
likely  to  become  carious  or  rotten,  thus  rendermg  the  malady 
more  severe  and  permanent.  IN'Iatters,  however,  will  seldom 
proceed  so  far  as  actual  ozaena  unless  the  individual  is  aifected 
by  some  kind  of  cachexia  or  constitutional  taint,  notably 
scrofida. 

The   occurrence  of  chroiiic  nasal  catarrh   emphasizes  the 
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importance  of  carefully  guarding  against  the  repeated  attacks 
of  cold  in  the  head,  when  a  liability  of  the  kind  appears 
to  liave  developed  itself.  More  especially  is  i^reventive  care 
demanded  when  the  person  appears  not  to  be  in  a  general 
condition  of  sound  health,  lest  the  more  formidable  stage  of 
ozsena  should  be  reached.  The  remarks  in  the  last  section 
under  this  heading  should  be  Avell  borne  in  mind. 

Treatme7it. — Clu-onic  nasal  catarrh  cannot  be  treated  effi- 
ciently from  a  domestic  point  of  view.  The  medical  prac- 
titioner must  be  consulted  in  order  that  the  actual  state  of  the 
interior  of  the  nose  may  be  ascertained.  The  laryngoscope 
has  an  important  application  in  diseases  of  the  nose,  for  by 
turning  the  face  of  the  laryngeal  mirror  upwards  in  a  suitable 
direction  when  in  the  pharynx  the  posterior  nostrils  can  be 
well  seen.  It  is  in  the  vicinity  of  these  openings  that  the 
ulcerations,  etc.,  of  ozsena  usually  occur.  The  laryngoscope 
when  used  in  tliis  way  is  called  the  "  rhinoscope "  (nose- 
observer). 

The  ordinary  principle  of  treating  clu'onic  catarrhal  diseases 
is  by  the  application  of  Avatery  solutions  of  astringent  or  stj'ptic 
drugs  directly  to  the  part  with  brushes,  syringes,  etc.  Alum 
and  salt  are  astringents  of  familiar  character,  but  not  so  effective 
as  many  others  less  commonly  used.  These  remedies  have  a  dry- 
ing and  contractile  action  on  the  mucous  membrane,  and  hence 
their  value  in  such  aifections  as  we  are  treating  of.  Of  late  years 
a  great  advance  in  the  treatment  of  nasal  diseases  has  been  made 
by  the  invention  of  the  "  syphon  nasal  douche  "  by  Thudichum, 
of  London.  This  appliance  furnishes  a  means  of  wasliing 
the  interior  of  the  nose  with  whatever  solution  desirable  to  be 
employed  more  effectually  than  by  any  other  method.  It  con- 
sists simply  of  a  tube  of  india-rubber  about  three  feet  long,  with 
a  nozzle  at  one  end  shaped  suitably  to  fit  the  nostril.  The 
patient  proceeds  as  follows  : — Taking  a  vessel  containing  about  a 
piat  of  the  solution  to  be  used,  he  places  it  with  the  bottom  on 
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a  level  witli  the  top  of  his  head  on  any  convenient  support ; 
one  end  of  the  tube,  to  which  a  small  weight  is  attached,  is 
dropped  to  the  bottom  of  the  vessel,  and  the  fluid  must  tlien  be 
made  to  flow  by  sucking  with  sufficient  strength  at  the  external 
and  lower  end,  which  is  fitted  with  the  nozzle  ;  at  the  instant  the 
liquid  is  felt  to  have  run  down,  it  can  be  restrained  by  closing 
the  tube  near  the  end  by  pressure  of  the  fingers;  then  the 
nozzle  being  accurately  applied  to  one  nostril,  the  solution  is 
allo-mid  to  enter  the  nose,  the  patient  breathing  meanwliile 
thi'ough  the  mouth  ;  thus  the  solution,  having  coursed  through 
the  nasal  channels,  runs  out  again  by  the  other  nostril,  and  is 
received  in  a  basin  below ;  the  pint  of  flirid  is  enough  for  one 
application,  and  the  process  is  usually  carried  out  twice  a  day, 
morning  and  evening. 

Many  cases  of  chronic  nasal  catarrh  may  be  cured  simply  by 
using  the  douche  twice  daily,  the  solution  consisting  of  a  tea- 
spoonful  of  common  salt  in  a  pint  of  water.  Plain  water  must 
not  be  employed,  and  if  the  douche  causes  a  feeling  of  fulness 
in  the  ears,  running  from  the  eyes,  and  other  disagreeable 
symptoms,  it  is  probably  unsuited  to  the  particular  case,  and 
should  not  be  persevered  in  without  medical  direction. 

In  cases  of  ozana  depending  on  dead  bone  in  the  nose,  a 
surgical  measure  for  removing  the  offending  pieces  is  usually 
requii-ed. 

3.  Polyps,  or  Growths  in  the  Nose. 

%??ipi;oms.— Obstruction  of  one  or  both  nostrils  is  the  lead- 
ing phenomenon  of  this  disease,  but  a  state  of  chronic  catarrh 
is  also  kept  up  by  the  irritating  presence  of  the  abnormal  sub- 
stance. Sometimes  the  polypus  is  so  near  the  front  that  it  can 
easily  be  seen  by  looking  into  the  nostril  in  the  ordinary  way,  but 
as  a  rule  it  is  more  deeply  seated,  and  can  only  be  detected  by 
using  a  dilating  nasal  speculum,  and  throwing  a  bright  light  into 
the  nostril  with  the  facial  reflector  of  the  laryngoscope.  The 


12 


THE  HYGIENE  OF 


commonest  kind  of  nasal  polj'pus  is  called  the  mucous  or 
gelatinous  Jjolyp,  being  composed  of  a  jelly-like  and  watery  sub- 
stance, and  having  a  semi-transparent  or  translucent  appearance 
with  a  bluish-white  colour.  Growths  of  a  much  more  solid 
nature,  called  fibrous  polypi,  are  occasionally  met  with.  These 
being  of  a  dense,  unyielding  consistence  may,  if  they  attain  to  a 
large  size,  give  rise  to  a  painful  sense  of  fulness,  and  even  cause 
deformity  of  the  nose  and  cheeks  by  pressing  the  surrounding 
bones  out  of  place. 

Causes  and  Prevention. — The  origin  of  this  disease  is  some- 
what obscure,  but  in  a  great  many  cases  the  occurrence  of  the 
gelatinous  polyp  can  be  traced  to  numerous  attacks  of  colds  in 
the  head.  But  the  fibrous  growth  cannot  be  clearly  connected 
Avith  such  an  origin.  As  regards  prevention,  therefore,  we 
must  refer  back  to  what  has  been  said  in  treating  of  simple 
nasal  catarrh,  beyond  which  no  definite  advice  can  be  given. 

Treatment. — By  the  application  of  astringent  solutions,  some 
palliative  benefit  can  often  be  obtained  in  the  case  of  nasal 
polyps — that  is  to  say,  the  condition  of  chronic  catarrh  which 
accompanies  them  can  be  more  or  less  alleviated.  To  gain 
permanent  relief,  however,  the  growth  must  be  removed  by 
some  means,  generally  by  seizing  the  root  with  a  pair  of  forceps 
or  a  wire  snare,  and  plucking  it  out.  As  this  operation  can  be 
done  very  rapidly,  the  pain,  though  sharp,  is  but  momentary. 
For  some  days  or  weeks  afterwards  the  root  of  the  polyp  requires 
to  be  treated  with  caustics  and  astringents,  as  otherwise  the 
growth  is  apt  to  sprout  afresh,  and  in  a  short  time  attain  its 
original  size.  "When  the  polyps  have  reached  a  large  size, 
especially  if  they  are  fibrous,  more  complicated  surgical  pro- 
cedures are  often  necessary  in  order  to  clear  the  nasal  cavities 
of  them. 

Another  method,  invented  by  Bryant,  of  London,  for  curing 
the  gelatinous  polypi,  may  often  be  adopted  with  success.  It 
consists  in  causing  them  to  shrivel  up  into  a  small  bulk  by 
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injectmg  into  their  substance  a  solution  of  tannin  (tannic;  acid), 
by  means  of  the  needle,  or  hypodermic  syringe.  This  substance 
is  the  active  principle  of  the  barks  used  by  tanners  for  convert- 
ing skins  into  leather.  It  acts  similarly  on  the  loose  gelatinous 
tissue  of  the  polyp,  which  when  thus  hardened  does  not  occupy 
a  quarter  of  its  original  space.  The  operation  is  scarcely  pain- 
ful, but  may  have  to  be  repeated  several  times. 

The  importance  of  seeldng  advice  early  in  case  of  any  nasal 
obstruction  of  recent  date  must  be  strongly  impressed  on  the 
patient,  as  otherwise  he  may  have  to  undergo  a  severe  operation, 
and  suffer  from  some  permanent  disfigurement. 

II.  The  Pharynx. 
The  diseases  of  this  part  which  we  shall  describe  here, 
are  — 

1.  Acute  Inflammation  of  the  Tonsils  (Quinsy). 

2.  Enlarged  Tonsils. 

3.  Chronic  Catarrh  of  the  Pharynx. 

4.  Diphtheria. 

5.  Enthetic  Disease. 

I.  Acute  Inflammation  of  the  Tonsils,  or  Quinsy. 

Sijmptomis. — This  is  the  commonest  disease  of  the  pharynx, 
being  what  is  usually  spoken  of  as  simply  "  a  sore  throat."  It 
varies  greatly  in  degree,  and  when  mild  and  superficial  passes 
off  in  a  day  or  two  without  making  its  presence  felt  by  more 
than  a  slight  stiffness  and  soreness  on  swallowing.  When, 
however,  the  inflammation  is  intense,  and  affects  the  structure 
of  the  tonsil  deeply,  together  with  some  of  the  adjacent  tissues, 
not  only  is  pain  on  swallowing  very  acute,  but  the  patient  is 
thrown  into  a  high  state  of  fever,  and  hence  feels  an  over- 
powering sense  of  bodily  illness.  As  a  rule,  only  one  side  of 
the  pharynx  is  implicated.    Externally  the  glands  of  the  neck 
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are  swelled,  and  are  tender  to  the  touch  on  one  or  both  sides 
as  the  case  may  be.  On  looking  into  the  pharynx,  the  tonsil 
is  seen  to  be  much  swollen  and  very  red,  as  compared  with  the 
parts  not  involved  ;  but  often  the  swelling  is  too  gi-eat  for  the 
sufferer  to  open  the  mouth  wide  enough  to  allow  of  a  view  of 
the  inside.  In  the  latter  case,  even  if  we  can  see  as  far  as  the 
inflamed  parts,  they  are  mostly  entirely  hidden  by  a  quantity 
of  slimy  mucus.  In  the  milder  instances  the  diseased  action 
will  subside  spontaneously  in  two  or  three  days  ;  but  in  the 
more  intense  cases  an  abscess  forms  in  the  tonsil,  and  recovery 
is  delayed  until  the  collection  of  matter  forces  its  way  out — 
that  is,  until  the  abscess  bursts  and  empties  itself.  Under 
these  circumstances  the  patient  may  suffer  for  a  week  or  longer, 
and  even  when  the  maximum  of  severity  has  passed,  another 
week  or  ten  days  may  elapse  before,  locally  and  constitutionally, 
ordinary  health  is  regained. 

Causes  and  Prevention. — Tonsillitis  arises  from  taking  cold, 
usually  from  exposure  to  wet  and  cold,  but  the  malady  rarely 
proceeds  to  the  acme  of  severity  unless  the  person  attacked  be 
markedly  out  of  health.  Many  people  have  a  pecidiar  pro- 
clivity to  suffer  from  sore  throat,  especially  young  persons  in 
their  "  teens."  This  predisposition  lessens  gradually  with  age, 
and,  in  fact,  after  forty  quinsy  is  a  decidedly  rare  disease. 
During  early  life  the  liability  to  suffer  increases  after,  perhaps 
originates  fortuitously  from,  one  or  two  attacks  ;  the  slightest 
cold,  as  it  is  often  expressed,  flies  to  the  throat. 

Beyond  the  ordinary  precautions  against  taking  cold,  the  avoid- 
ance of  quinsy  lies  exclusively  in  the  sphere  of  attention  to  general 
hygienic  laws.  Regularity  of  life,  healthful  exercise,  shunning 
of  all  debilitating  excesses  (late  hours,  overwork,  free  indulgence 
in  alcoholic  liquors,  etc.),  pure  air,  and  in  the  case  of  young 
people  affected  with  general  delicacy  (scrofula)  or  special  liability, 
tonic  medicines,  change  of  air,  sea-bathing,  and  cheerful  mental 
pastime  are  the  principles  to  be  assiduously  acted  on. 
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Treatment. — The  slighter  class  of  cases,  if  attended  to  at  all, 
are  almost  invariably  treateil  by  the  homely  methods  of  hot 
di'inks  and  mustard  in  warm  water  to  the  feet  at  bed-time,  ^vhilst 
a  flannel  bandage  is  wrapped  round  the  throat,  and  an  aperient 
dose  taken.  Made  virtute  esto  !  we  may  exclaim  to  the  house- 
wives, at  the  same  time  that  we  indicate  a  couple  of  simple 
remedies  likely  to  be  valuable  in  their  domain.  Astrmgent 
lozenges,  of  rhatany  or  tannin,  one  or  two  taken  slowly  every 
hour  or  half-hour,  or  small  pieces  of  ice  kept  frequently  in  the 
mouth  and  swallowed  as  they  dissolve,  will  usually  cure  an 
ordinary  sore  throat  in  the  course  of  twelve  or  twenty-four 
hours. 

Wlien  seen  at  the  onset  the  practitioner  often  succeeds  in 
cutting  short  moderately  severe  cases  of  quinsy  by  administering 
aconite  or  guaiacum  in  suitable  doses— drugs  which  have  a 
specific  power  in  this  malady.  In  all  cases  warm  poultices 
applied  to  the  outside  of  the  throat  and  sucking  of  ice  are 
advisable.  When  an  abscess  has  formed,  immediate  relief  to 
the  distressing  symptoms  can  be  obtained  by  opening  it  with  a 
proper  cutting  instrument,  a  proceeding  rapid  and  almost  pain- 
less, unless  opening  the  mouth  to  the  necessary  extent  gives 
pain. 

Debility  remaining  after  severe  tonsillitis  is  combated  by  a 
generous  diet,  tonic  treatment,  change  of  air,  etc. 

2.  Enlarged  Tonsils. 

Symptoms. — This  disease  usually  develops  itself  from  five  to 
fifteen  years  of  age.  The  attention  of  parents  is  generally  first 
attracted  by  observing  that  their  cliild  makes  a  great  noise — 
snores  loudly,  in  fact — during  sleep.  On  looking  into  the  mouth, 
the  tonsils  are  seen  to  be  much  enlarged,  often  almost  touching 
each  other  across  the  pharyn.x,  and  blockuig  uj)  in  great  part 
that  cavity.    The  noise  in  sleep,  which  indicates  a  difficulty  of 
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breathing,  is  tluTs  explained  ;  for,  as  tlie  passage  near  the  hack 
of  the  nose  is  mnch  obstructed,  respiration  lias  usually  to  ])e 
carried  on  by  the  mouth  alone,  whilst  during  sleep  the  tongue 
is  naturally  drawn  backwards  so  as  wholly  or  partially  to  close 
the  entrance  to  the  pharynx,  and  hence  breathing  can  only  be 
carried  on  by  a  kind  of  struggle  between  the  tongue  and  palate, 
which  are  opposed  to  each  other.  When  the  tonsils  are  much 
enlarged,  the  impediment  to  free  respiration  injuriously  affects 
the  health  of  the  child,  and  may  even  cause  a  deformity  of  the 
chest  walls  (the  ribs)  by  the  abnormal  stram  which  is  placed  on 
the  still  soft  bones,  in  order  to  force  the  air  in  and  out  of  the 
lungs. 

Causes  and  Preventimi. — lu  young  children,  enlarged  tonsils 
are  altogether  a  local  development  of  the  scrofulous  or  strumous 
cachexia.  Later  on,  though  always  allied  to  a  constitutional 
taint,  they  may  be  more  immediately  caused  by  repeated  attacks 
of  quinsy  of  the  less  severe  type. 

Children  become  scrofulous  either  by  inheriting  delicacy  from 
their  parents,  or  by  improper  rearing.  "V\Tien  not  srrfiiciently 
nursed  by  their  mothers  in  the  first  few  months  after  birth, 
when  arrowroot,  cornflom-,  and  probably  preserved  milk  are 
relied  on  for  their  total  nourishment  during  the  first  year, 
they  are  almost  certain  to  acquire  the  strumous  taint.  If  the 
mother's  resources  are  scanty,  and  a  wet-nurse  is  not  obtainable, 
fresh  cow's  milk,  diluted  with  half  its  bulk  of  water,  and 
strengthened  witli  powdered  oatmeal — the  last  ingredient  very 
sparingly  for  the  first  six  weeks,  but  afterwards  steadily  in- 
creased— is  the  most  promising  diet  for  the  infant.*  Scrofrdous 
children  are  generally  pale,  flabby,  and  bulky,  but  deficient  in 
muscular  strength,  with  swelled  glands  in  the  neck,  -which  at 

*  Cow's  milk  often  irritates  the  bowels  of  infants,  jiroilucing  more  or 
less  diarrhoea,  with  green  discharges.  Meat  should  be  given  very 
cautiously  till  twelve  or  fifteen  months  have  pa.ssed,  as  it  causes  the 
disease  known  as  rickcis,  which  is  evidenced  by  swellings  of  the  joints. 
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some  time  in  the  first  ten  yeai's  of  life  are  likely  to  suppurate, 
ulcerate,  and  become  open  sores,  constantly  discliarging  matter 
(the  King's  evil).  The  tonsils,  however,  are  sometimes  much 
enlarged  at  an  early  period,  with  little  or  no  further  evidence  of 
the  strumoiis  habit. 

The  restoration  of  scrofulous  children  to  sound  health  is  to 
be  achieved  by  a  carefully  regulated  and  nutritious  diet,  plenty 
of  sea-air,  and  of  sea-bathing  if  well  borne,  but  above  all  things 
by  the  continued  administration  of  cod-liver  oil.  Dr.  de  Jongh's 
"  light-brown  "  oil  is  usually  considered  by  medical  men  to  be 
most  efficacious,  on  account  of  containing  a  larger  amoimt  of 
iodme.  The  purifying  action  of  iodine  in  certain  combinations 
on  the  animal  economy  surpasses  that  of  any  known  drug  ;  and 
this,  taken  in  conjunction  Avith  the  great  nutritive  and  tonic 
properties  of  Dr.  de  Jongh's  oil,  explains  the  stability  and  popu- 
larity of  its  position  in  medicine. 

Treatment. — If  the  enlargement  is  pronounced,  the  tonsils — 
that  is,  the  greater  part  of  them — should  be  excised.  This  opera- 
tion can  be  performed  by  an  American  instrument,  specially 
devised  for  the  purpose,  now  in  world-wide  use.  It  occupies 
but  a  moment,  is  devoid  of  danger,  and  is,  on  the  whole,  a  less 
painfid  and  disagreeable  operation  than,  for  example,  the  ex- 
traction of  a  tooth.  Not  unfrequently  one  tonsil  oidy  requires 
excision. 

When  the  enlargement  is  not  very  great,  applications  of 
astringents  and  caustics,  persevered  in  for  several  weeks,  often 
effect  a  sufficient  reduction  of  the  size. 

3.  Chronic  Catarrh  of  the  Pharynx. 

Symptoms. — In  this  case  we  have  a  continual  soreness  of  the 
throat,  variable  in  degree  from  time  to  time,  always  more  or 
less  troublesome,  but  seldom  or  never  decidedly  painful.  The 
disease  affects  the  surface  of  the  pharynx  in  the  whole  or 
greater  part  of  its  extent,  and  the  mucous  membrane  appears 
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redder,  and  often  rougher  than  in  health.  A  flahby,  somewhat 
raw-looking  state  of  the  soft  palate,  uvula,  and  tonsils  is  gener- 
ally present,  wliich  is  commonly  called  relaxed  tliroat.  In  some 
instances  the  back  of  the  pharynx,  especially  up  towards  the 
posterior  nares,  is  very  dry  and  sore,  a  condition  particularly 
designated  as  post-nasal  catarrh.  When  small  elevations  are 
present  we  have  the  variety  termed  granular  pharynx,  or  folli- 
cular throat  disease. 

Causes  and  Prevention. — This  affection  may  he  the  result  of 
frequent  slight  colds  in  the  throat,  or  of  one  or  two  well- 
developed  attacks  of  quinsy.  As  a  ride,  however,  it  originates 
in  an  entirely  different  way— that  is,  from  habitually  breathing 
directly  through  the  mouth  instead  of  by  the  nose.  Thus  it  is 
very  likely  to  supervene  when  the  latter  organ  is  obstructed 
through  disease.  But  although  the  nose  may  be  fi-ee  from 
any  positive  malady,  it  not  unfi-equently  becomes  blocked  by 
a  congestion  or  turgescence  of  a  number  of  large  veins  situated 
near  the  posterior  nares,  which  are  likely  to  become  distended 
during  sleep  from  causes  connected  with  the  equalization  of 
the  circulation  of  the  blood.  Such,  probably,  is  always  the 
cause  of  snoring,  which  can  only  occur  when  the  mouth  is 
partially  open.  Under  other  circumstances,  however,  breathing 
through  the  mouth  is  often  improperly  and  excessively  resorted 
to,  namely,  in  public  speaking  or  in  singing.  Here,  indeed,  the 
habit  may  sometunes  be  necessary,  but  only  to  a  sHght  extent, 
for  the  speaker  can  abnost  always,  and  the  singer  most 
frequently,  dispense  with  it. 

We  cannot  exaggerate  the  physiological  importance  of 
breathing  through  the  nose— of  respiring  naturally,  we  may 

say  even  if  the  air  were  perfectly  pure ;  and  the  knowledge, 

moreover,  that  it  is  crowded  with  germs,  more  or  less  harmful, 
often,  indeed,  being  the  veritable  seeds  of  fatal  disease,  must 
impress  us  still  more  forcibly  with  the  hygienic  weight  of 
the  direction,  "  Keep  i'OUB  mouth  shut." 
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Bmoking  excessively,  particularly  if  the  person  has  to  eject 
much  saliva,  is  another  cause  of  chronic  soreness  of  the  pharynx. 
The  mucous  membrane  of  the  part  is  rendered  dry  at  the  same 
time  that  it  may  be  irritated  by  the  acridity  and  heat  of  the 
toliacco  smoke.  Strong  and  hot  cigars  are  undoubtedly  the 
most  injurious.  Hence,  in  this  direction  another  preventive 
indication  is  afforded. 

Treatment. — The  first  consideration  is  to  get  rid  of  the  habit 
of  breathing  through  the  mouth,  if  it  has  been  ascertained  to 
exist.  When  the  patient  is  fidly  alive  to  the  desirability  of 
keeping  the  mouth  closed,  he  may  even  gradually  acquire  a  com- 
mand over  himself  in  this  respect  during  sleep.  If  successful, 
the  catarrh  will  in  many  cases  disappear  without  further 
measures. 

In  most  instances  applications  of  medicaments  locally  with  a 
brush  are  required.  Mild  caustics  may  also  have  to  be  used 
before  the  mucous  membrane  can  be  restored  to  a  healthy  state. 
Inhalations  of  the  steam  of  hot  water,  medicated  with  volatile 
oils,  etc.,  or  astringent  solutions  inhaled  in  an  atomized  form 
from  a  spray-producer,  are  often  an  essential  part  of  the 
treatment. 

4.  Diphtheria. 

Sijmptoms. — More  or  less  knowledge  of  this  serious  and 
often  fatal  malady  is  familiar  to  most  members  of  the  public. 
Beyond  the  usual  signs  of  sore  throat,  the  characteristic  feature', 
from  which  it  takes  its  name,  is  the  presence  of  a  whitish 
film,  pellicle,  or  false  membrane,  in  the  inside  of  the  tkjoat. 
Although  diphtheria,  commonly  so  called,  has  its  prime  seat,  m 
the  pharynx,  it  may  extend  upwards  into  the  posterior  nasces,,  or 
downwards  into  the  windpipe.  In  the  latter  case  th&m  is 
always  imminent  danger  of  suffocation,  on  account  of  the^  larynx 
or  trachea  being  obstructed  so  as  to  prevent  the  passage  of  the 
breath  in  proper  quantity.     In  children,  in  fact,,  diphtlieuia. 
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almost  invariably  attacks  the  Avindpipe,  and  the  disease  is  then 
called  croup.  Owing  to  this  peculiar  distmction  of  site,  diph- 
theria, as  seen  in  the  adult  and  in  the  child,  wag,  until  late 
years,  regarded  as  two  separate  maladies. 

Accompanying  the  local  manifestations  of  diphtheria  there  is 
always  great  constitutional  disturbance,  and  the  prostration  of 
the  patient  is  sometimes  so  marked  that,  without  respiration 
being  at  all  impeded,  he  dies  of  weakness  or  collapse. 

Causes  and  Prevention. — Diphtheria  is  apparently  a  disease 
of  modern  times.  No  clearly  recognized  cases  in  the  adult  are 
known  to  have  occurred  until  the  present  century ;  whilst  croup, 
though  described  somewhat  earlier,  can  still  scarcely  be  traced 
back  for  more  than  one  hundred  and  fifty  years.  The  actual 
origin  of  the  disease  is  involved  in  obscm-ity ;  it  seems  to  be 
always  in  existence  sporadically — that  is,  rare,  isolated  cases  are 
continually  occurring,  but  in  its  full  development  it  appears  in 
form  of  an  epidemic,  like  cholera,  though  never  so  widespread, 
and  ravages  whole  towns,  villages,  or  districts,  for  several  Aveeks. 
Hence  it  probably  arises  from  some  poison  (fungus,  microbe, 
bacillus  perhaps)  which,  whatever  its  pruuary  source,  at  times 
permeates  the  atmosphere,  and  thus  infects  the  blood  by  enter- 
ing the  lungs  with  the  breath. 

As  regards  prevention,  it  appears  evident  that  diphtheria  is 
fostered,°if  not  actuaUy  generated,  in  unhealthy  houses,  where 
the  ail-  is  contaminated  through  inefficient  drainage.  Like  all 
other  maladies,  especiaUy  epidemics,  it  will  affect  by  preference 
persons  who  are  out  of  health,  whose  vitality  is  not  vigorous 
enough  to  repel  the  onslaught  of  the  poison,  whose  blood  in  such 
case  forms  a  suitable  breeding-ground  for  the  morbid  germs.  It 
must  be  remembered  also,  that  during  the  rage  of  epidemics 
those  persons  are  more  prone  to  succumb  who  allow  themselves 
to  be  influenced  by  nervous  fear  of  taking  the  malady,  not 
indeed  for  any  pui-ely  psychological  reason,  but  simply  because 
such  fears  lower  the  tone  of  the  body  and  create  a  debilitated 
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State  of  health.  Hence  the  necessity  under  such  circumstances 
for  cheerful  occupation,  preventing  the  mind  from  dwelling  on 
distressing  incidents,  etc. 

Treafme?if.—'i:io  actual  specific  for  the  cure  of  diphtheria  has 
yet  been  discovered,  but  no  doubt  life  is  often  saved  by  judi- 
cious measures.  Treatment  by  tonics  (especially  iron  and 
Peru\aan  bark  or  quinine),  and  supporting  the  strength  of  the 
patient  by  a  light  and  nourishing  diet  (beef-tea,  etc.),  with  a 
small  amount  of  good  wine  is  mainly  essential.  Sucking  ice  is 
generally  beneficial. 

Locally,  applications  for  the  purpose  of  dissolving  away 
the  false  membrane  may  be  resorted  to,  but  no  wholly 
successful  medicament  possessing  this  action  is  yet  known. 
Dilute  muriatic  acid,  or  solution  of  cliloride  of  soda  (Beaufoy's), 
may  do  good  service  in  this  way.  Quite  recently  a  vegetable 
extract  named  jjapain,  introduced  by  Dr.  Finkler,  of  Bonn,  has 
been  employed,  in  some  cases  with  unusually  satisfactory  results, 
but  the  general  experience  of  the  medical  profession  has  yet  to 
confirm  its  value.  Many  remedies,  indeed,  have  been  vaunted 
from  time  to  time,  but  only  to  fall  into  disuse  after  an  extended 
trial.  In  epidemics,  diphtheria,  like  other  maladies  that  so 
occur,  is  most  virulent  at  the  outset,  and  a  great  majority  of  the 
first  cases  are  fatal,  but  gradually  the  poison  seems  to  become 
weaker,  and  the  recoveries  increase  proportionately.  Thus  the 
practitioner,  who  has  been  varying  his  treatment  in  despair,  is 
apt  to  be  misled  towards  the  close  of  the  epidemic,  so  as  to 
suppose  that  the  diminished  mortality  is  due  to  the  efficacy  of 
his  latest  method. 

In  croup  the  operation  of  opening  the  windpipe  (tracheotomy) 
sufficiently  low  down  to  allow  breath  to  be  taken  below  the 
obstruction,  or  perhaps  to  extract  some  of  the  offending  sub- 
stance, sometimes  saves  life. 
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5.  Enthetic  Disease. 

Symptomfi. — This  is  a  constitutional  malady  which  manifests 
itself  locally  in  various  parts  of  the  body,  but  nowhere  more 
frequently  and  violently  than  in  the  throat.  It  consists  in 
ulceration,  often  rapid  and  deep,  which  may  extend  up  to  the 
posterior  nares  or  down  to  the  larynx.  Frequently  large  holes 
are  eaten  through  the  soft  palate ;  the  bones  of  the  nose,  the 
base  of  the  skull,  backbone,  etc.,  are  laid  bare,  and  thus  become 
carious  or  rotten,  so  as  to  keep  the  deep  aud  extensive  ulcers 
open  whilst  they  give  exit  to  foul  and  offensive  discharges.  In 
the  larynx  and  trachea  the  malady  may  cause  suffocation  by 
producing  considerable  swelling  as  well  as  the  other  ravages. 
If  the  vocal  bands  are  ulcerated  much  hoarseness  arises,  and 
even  complete  loss  of  voice  if  they  are  in  great  part  eaten  av?ay. 
A  fatal  termination  is,  however,  comparatively  rare. 

Causes  and  Prevention. — The  records  of  this  disease  seem  to 
indicate  that  it  only  originated  by  some  means  in  the  thirteenth 
century.  It  arises  from  a  morbid  poison,  which  makes  its 
way  into  the  blood  after  intimate  contact  with  some  person 
previously  infected.  As  regards  prevention,  beyond  individual 
caution  to  keep  away  from  infection,  this  is  a  matter  that  can 
only  be  achieved  by  the  universal  and  careful  enforcement  of 
the  Contagious  Diseases  Act. 

Treatment. — Certain  drugs  are  fortunately  known  wliich  are 
almost  specifics  against  this  disease.  The  first  is  mercury,  in 
its  various  salts,  which  was  formerly  the  only  one  recognized, 
but  it  was  given  to  such  an  extent  that  much  serious  illness 
often  resulted  from  its  excessive  use.  Now,  however,  by  being 
administered  very  guardedly  the  greatest  success  often  attends 
its  action.  The  other  drug  is  iodine,  especially  in  the  form  of 
iodide  of  potassium,  a  remedy  only  discovered  about  fifty  years 
ago  by  Copland,  of  London.  Being  abnost  harmless  and  very 
effective  it  has  almost  taken  the  place  of  the  mercury,  though 
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the  iTse  of  both  is  often  required.  For  the  treatment  of  tlic 
ulcerations  k.cal  applications  of  astringents,  caustics,  etc.,  are 
of  course  generally  demanded. 

III.    The  Larynx  and  Trachea  (Windpipe). 
In  this  section  we  shall  make  the  following  divisions  :— 

1.  Acute  Inflammation  of  the  Larynx. 

2.  Chronic  Catarrh  of  the  Larynx. 

3.  Paralysis  of  the  Muscles  of  the  Larynx. 

4.  Polyps,  or  Morbid  Growths  in  the  Larynx. 

5.  Laryngeal  Phthisis  (Throat  Consumption). 

6.  Cancer  of  the  Larynx. 

7.  Foreign  Bodies  in  the  Windpipe. 

I.  Acute  Inflammation  (CEdema)  of  the  Larynx. 

Si/mptoms. — Shortly  before,  or  simultaneously  with  the  occur- 
rence of  this  malady,  general  feverish  symptoms  set  in.  There 
is  a  sensation  of  swelling  or  obstruction,  with  stiffness,  in  the 
inside  of  the  throat;  also  more  or  less  pain  in  swallowing  or 
speaking.  Pressure  on  the  larynx  externally,  or  Adam's  apple, 
is  at  the  same  time  somewhat  painful.  Alteration  of  voice  takes 
place,  not  hoarseness  properly  so  called,  but  the  vocal  tones  may 
become  deep  and  abrupt,  or  weak  and  shrill.  Not  unfrequently, 
indeed,  the  patient  is  unable  to  speak  above  a  whisper.  There 
is  always  some  difficulty  of  breathing,  and  when  the  case  is 
severe  respiration  has  a  wheezmg  or  Avhistling  soimd ;  whdst  at 
every  moment  the  patient  appears  and  feels  in  imminent  danger 
of  suffocation,  which  often  does  prove  fatal. 

(In  looking  into  the  larynx  with  the  laryngoscope,  the  observer 
perceives  a  variable  amount  of  swelling  of  the  organ,  general  or 
partial,  and  the  glottis  or  space  between  the  vocal  bands  ajjpears 
unusually  narroAv,  owing  to  those  bands  being  pressed  towards 
each  other  by  the  tumefied  parts  around. 
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Causes  and  Prevention. — CEderna  of  the  larynx  arises  from 
exposure  to  wet  and  cold,  and  there  is  a  special  liability  to  it  in 
taking  cold  from  wet  feet.  It  may  also  occur  from  direct  injury 
to  the  larynx  through  the  swallowing  of  some  caustic  or  corrosive 
fluid,  such  as  sulphuric  acid,  strong  solution  of  ammonia,  etc. 
Mistakes  with  respect  to  liniments,  etc.,  intended  for  outward 
application  only,  have  caused  death  in  this  M-ay.  Children  have 
often  suffered  from  the  disease  through  ignorant  attempts  to 
swallow  hot  or  boiling  water,  as  from  the  spout  of  a  kettle,  for 
instance.  In  adults,  when  the  malady  is  excited  by  cold,  it  is 
not  lOcely  to  run  a  severe  course,  unless  there  has  been  a  previous 
derangement  of  health.  Such  special  precautions  as  can  be 
taken  against  its  occurrence  will  naturally  be  deduced  from  this 
accoiint  of  its  causation. 

Treatment. — As  the  danger  lies  in  suffocation  being  threatened 
by  closure  of  the  windpipe,  the  local  measiu-es  to  be  adopted  are 
of  the  foremost  importance.  The  swelling  of  the  larynx  must 
be  relieved  immediately  on  any  serious  difficulty  of  breathing 
superveniug.  The  first  procedure  is  to  make  a  number  of  small 
cuts  (scarifications)  iu  the  larynx,  to  allow  the  fluid  wliich  causes 
the  sweUiug  to  ooze  out.  This  operation  can  be  effected  by  the 
aid  of  a  small  lancet  mounted  at  the  end  of  a  long  curved  stem, 
and  the  laryngeal  mirror,  with  which  the  operator  follows  and 
guides  his  actions.  If  sufiicient  relief  cannot  be  given  in  this 
way,  an  artificial  opening  mvist  be  made  in  the  Mondpipe  below 
the  larynx  (tracheotomy),  so  that  the  patient  may  breathe  in 
that  manner  until  the  inflammation  and  swelling  above  have 
subsided.  General  prostration  of  strength,  wliich  is  very  often 
occasioned  by  this  disease  when  severe,  must  be  guarded  against 
by  suitable  sustaining  measures. 

2.  Chronic  Catarrh  of  the  Larynx. 

Symptoms. — This  affection  may  vary  very  much  in  degree;, 
hence  the  symptoms  will  present  considerable  difterence  in 
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diverse  cases.  The  patient  has  a  perception  of  thickness  in  the 
lower  part  of  the  throat,  often  with  a  sense  of  heat  and  very 
slight  soreness ;  more  rarely  there  is  a  troublesome  pricking  or 
smarting.  The  chief  point  is,  however,  that  the  throat  never 
feels  clear,  a  sUght  obstruction  continually  exists  at  the  upper 
part  of  the  windpipe  (about  the  glottis),  which  causes,  but  can- 
not be  got  rid  of  by,  repeated  hacking  efforts  at  coughing. 
Voice,  in  addition,  is  always  very  perceptibly  influenced ;  in  the 
milder  instances  there  may  be  only  a  veiled  or  muffled  state  of 
the  vocal  tones,  occurring  on  rising  in  the  morning,  and  wearing 
away  for  the  most  part  as  the  day  advances.  But  in  fully- 
developed  cases  a  pronounced  rough  hoarseness  is  permanently 
present,  whilst  voice-production  is  laboured,  and  all  sonority  is 
lost.  In  females  of  a  nervous  or  dehcate  type,  the  malady  often 
occasions  aphonia,  or  loss  of  voice — that  is,  the  patient  can 
never  speak  above  a  whisper.  In  the  worst  cases,  after  the 
symptoms  have  lasted  unabated  for  months  or  even  years,  con- 
stitutional debility  is  usually  engendered,  and  thus  in  an  indirect 
way  life  may  even  be  abbreviated. 

Causes  and  Prevention. — There  are  distinctly  three  classes  of 
this  malady,  i.e. : — 

a.  Mild  cases,  which  occur  in  connection  with  frequent  but 
slight  colds,  which  are  often  caused  by  leaving  off  customary 
wrappings  about  the  throat,  and  sometimes  even  by  shaving  the 
chin,  etc.,  after  long  disuse  of  the  habit.  Here  again  we  may 
revert  to  habitual  breathing  with  the  mouth  open  as  a  cause  of 
disease,  especially  if  the  person  be  repeatedly  exposed  to  an 
atmosphere  loaded  with  irritating  particles  of  dust,  as  may 
happen  in  drug  stores,  in  the  employment  of  sandpapering,  etc. 

h.  In  a  second  category  of  instances  the  condition  is  similar 
to  that  found  in  "granular  pharynx."*  The  small  glands  of 
the  larynx,  which  have  the  office  of  keeping  the  surface  moist, 
are  in  a  state  of  swelling  and  slow  inflammation.    This  is  the 

*  See  p.  18. 
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affection,  in  fact,  commonly  called  "  clergyman's  sore  throat ; " 
for  it  arises,  as  a  nile,  from  over-use  of  the  voice  in  public 
speaking,  not  unfrequently  even  in  singing.  Breathing  exces- 
sively l)y  the  mouth  is  in  this  case  also  undoubtedly  the  chief 
exciting  cause ;  but  the  disease  is  predisposed  to  by  any  con- 
stitutional weakness.  The  troublesome  pricking  sensations  are 
peculiarly  associated  with  this  form  of  laryngeal  cataiTh. 

c.  The  very  severe  examples  of  chronic  catarrh  of  the  larynx, 
almost  invariably  occur  in  persons  who  are  incessantly  obliged 
to  strain  the  voice  in  shouting,  e.g.,  auctioneers,  costermongers, 
etc.,  or  in  those  who  are  habitually  exposed  to  wet  and  cold — 
cab-drivers,  for  instance.  But  although  all  these  circumstances 
favour  the  generation  of  the  malady,  I  am  inclined  to  believe 
that  the  real  and  fundamental  cause  of  it  is  in  conjunction  with 
the  customary  abuse  of  alcoholic  liquors.  "  The  voice,"  as  Brouc* 
sagaciously  observes,  "  is  the  hygrometer  of  sobriety  and  every 
one  knows  that  the  first  symptom  of  intoxication  is  a  thickness 
of  speech,  which  arises  not  merely  from  a  loss  of  command  over 
the  muscles  of  the  tongue,  etc.,  but  also  from  a  congestion  or 
fulness  of  the  inside  of  the  tliroat.  Such  congestion  often 
repeated  has  a  tendency  to  become  permanent,  and  when  the 
voice  at  the  same  time  regularly  undergoes  a  daily  strain,  matters 
progress  to  permanent  and  aggravated  disease. 

The  prevention  of  chronic  catarrh  of  the  larynx  consists, 
therefore,  in  guarding  against  any  persistent,  though  perhaps 
trivial,  cause  of  taking  cold  in  the  throat,  careful  attention 
always  to  breathe  tlrrough  the  nose,  especially  in  an  atmosphere 
containing  foreign  matter  of  any  kind,  judicious  management 
of  the  vocal  organs  in  speaking  and  singing,  and  finally,  in  the 
practice  of  strict  sobriety. 

Treatment. — The  main  consideration  is,  of  course,  to  do  away 
with  the  exciting  cause  of  the  disease,  if  such  can  be  dis- 

*  "Hygiene  philosopliique  des  artistes  dramatiques. "  Paris,  1836, 
torn.  ii.  p.  109. 
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covered.  Treatment  of  the  part  afi'ected  must  then  bo  a-ssidu- 
ously  carried  out,  in  a  degree  proportionate  to  the  severity  of 
the  case.  Warm,  sootliing  inhalations  and  astringent  lozenges 
are  generally  of  much  benefit.  The  most  efficient  measure  is, 
however,  the  regular-  appHcationof  astringent  solutions  and  mild 
caustics  to  the  larynx  by  the  aid  of  the  laryngeal  mirror,  and  a 
brush  with  a  handle  of  suitable  length  and  ciu've. 


Laryxgeal  Brushes. 


Change  of  air,  especially 
mineral  waters,  etc.,  at  the 
Marlioz,  or  Mont  Dore,  will 
complete  the  cure. 


with  a  course  of  treatment  by 
health-resorts  of  ALx-les-Bains, 
always  be  serviceable,  and  often 


3.  Paralysis  of  the  Laryngeal  Muscles. 

Symptoms.— As  there  are  two  sets  of  muscles  in  the  larynx, 
viz.,  those  which  draw  the  vocal  bands  together  and  close  the 
glottis  for  voice-production  and  for  holding  the  breath,  and 
those  which  move  the  same  bands  widely  apart  so  as  to  admit 
a  copious  current  of  air  for  respiration,  so  there  are  two  kinds 
of  laryngeal  paralysis. 

a.  When  the  first  set  of  muscles  are  paralyzed  and  the  vocal 
bands  cannot  be  closely  approximated,  loss  of  voice  is  the 
natural  result,  and  the  patient  can  only  speak  in  a  whisper. 
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This  kind  of  paralysis  is,  as  a  rule,  however,  very  incomplete, 
and  though  the  sufferer  cannot  sound  tlie  voice,  yet  he  can 
cough  and  hold  the  breath  without  any  difficulty.  Beyond 
the  inconvenience  the  malady  is  rarely  significant. 

b.  The  vocal  bands,  when  not  puUed  either  way  by  any 
muscles,  remain  naturally  at  a  certain  distance  from  each  other, 
sufficient  to  allow  of  quiet  l^reatliing  without  sensible  im- 
pediment whilst  the  person  is  at  rest.  But  during  active 
exercise,  and  even  in  moving  about  for  the  most  ordinary 
requhements,  long  breaths  have  to  be  taken,  and  for  this 
purpose  the  vocal  bands  must  be  separated  widely  by  the  action 
of  special  muscles.  When  these  muscles  are  paralyzed,  which 
fortunately  happens  but  rarely,  a  distressing  obstacle  to  free 
breathing  is  at  once  felt,  and  very  moderate  exertion  causes 
alarming  shortness  of  breath.  As  the  disease  continues,  the 
muscles  which  close  the  windpipe,  thi-ough  never  being  stretched 
to  the  full,  grow  unnaturally  rigid,  and  contract  progressively 
until  they  cause  the  vocal  bands  to  be  fixed  permanently  so 
near  to  each  other  that,  even  when  in  a  passive  state,  the 
person  feels  in  immediate  danger  of  suffocation.  Thus,  in  a 
few  months,  if  relief  is  not  afforded,  an  actual  fatal  result 
may  ensue. 

Gaiises  and  Prevention. — Cases  of  loss  of  voice  are  almost 
confined  to  females  of  a  nervous  temperament  or  delicate  con- 
stitution. In  such  subjects  the  affection  very  often  accompanies 
the  milder  forms  of  catarrh  of  the  larjoix,  but  often  also  arises 
without  any  obvious  cause,  apparently  dependent  merely  on 
a  want  of  nervous  energy  and  resolution.  It  often  appears 
without  notice,  and  shortly  disappears  as  suddenly,  no  cause  for 
its  existence  being  discernible  but  merely  want  of  force  of 
will,  seemingly  even  of  desire  to  speak.  Frequently,  under  the 
influence  of  a  little  pleasurable  excitement,  the  voiceless  patient 
unexpectedly  comes  into  possession  of  her  full  tones,  and  not 
seldom,  mdeed,  seems  able  to  regain  her  voice  by  making  a 
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mental  effort  whenever  circumstances  render  it  particularly 
desirable  that  slie  should  he  able  to  speak.  Hence  aplionia 
of  this  type  mostly  belongs  to  that  class  of  maladies  included 
in  the  general  term  hysteria,  where  certain  symptoms  appear, 
often  of  an  aggravated  character,  without  any  structural  disease 
of  the  body  being  discoverable  to  account  for  them.  Hysteria 
comprises,  therefore,  a  number  of  unaccountable  psychological 
phenomena,  simulating  disease,  generaUy  supervening  unex- 
pectedly, and  in  a  variable  time  passing  away  as  suddenly 
without  leaving  any  positive  traces  of  their  existence. 

The  prevention  of  hysterical  affections,  which,  nominally  and 
almost  practicaUy,  are  confined  to  the  female  sex,  lies  in  pro- 
viding constantly  cheerfrrl  occupation  and  healthful  recreation 
for  those  likely  to  become  the  subjects  of  them.    Strength  of 
will  and  habits  of  energy  must  be  cultivated  by  promoting  an 
active  interest  in  the  affairs  of  life,  and  furnishing  a  definite 
object  to  be  aspired  to  and  worked  for.     Hysteria  and  its 
near  relation,  hypochondria,  are  the  offspring  of  a  languid  and 
aimless  course  of  life,  where  mind  and  body  become  the  prey 
of  rust  and  decay  through  disuse  and  non-performance  of  the 
functions  for  which  they  have  been  designed.    Stimulate  the 
listless  hypochondriac  into  exertions  to  distinguish  himself  in 
some  of  the  dominating  pursuits  of  life,  and  his  fancied  ailments 
vanish  from  his  perceptions  like  a  nightmare  on  awaking  from 
sleep. 

The  causation  of  the  form  of  laryngeal  paralysis  in  which  the 
breathing  is  affected  is  of  an  abstruse  pathological  nature,  and 
no  proximate  precautions  that  may  be  taken  for  its  prevention 
can  be  mentioned,  beyond  compliance  with  the  general  rules 
for  maintaining  health. 

Treatment. — In  ordinary  cases  of  loss  of  voice  through 
paralysis  of  the  larynx,  the  preventive  measures  are  chiefly 
those  which  are  likely  to  be  effective  in  promotmg  a  permanent 
.cure.    In  addition,  a  course  of  tonic  treatment  is  usually  re- 
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quired,  but  in  most  iastances  general  means  may  long  be 
unavailing  as  to  the  absolute  restoration  of  voice,  unless  we 
cause  vigour  to  return  to  the  laryiigeal  muscles  by  appropriate 
local  stimulants.  For  this  purpose  galvanism  is  by  far  the 
most  potent  remedy,  and  by  its  aid  the  voice  may  often  be  veell 
restored  in  a  short  time  ;  in  the  less  obstinate  cases,  indeed,  in 
a  day  or  a  few  days.  The  current  is  applied  by  placing  a  collar 
round  the  neck  and  touching  the  larynx  inside  with  a  curved 
■wire  suitably  mounted,  an  instrument  called  the  laryngeal 
electrode,  the  device  of  Mackenzie,  of  London.    Both  collar 


Mackenzie's  Laeyngeal  Electrode  axd  Collab. 


and  electrode  communicate  with  a  galvanic  battery  by  which 
the  electric  current  is  generated.  When  the  patient  has  been 
able  to  retain  her  voice  for  a  week  or  two,  having  been  caused 
in  the  meantime  to  exercise  it  regularly  by  reading  aloud,  etc., 
change  of  air  and  scene  is  the  most  fitting  termination  for  the 
treatment. 

The  respiratory  paralyses  are  rather  unpromising  cases,  and 
in  most  instances  do  not  get  well.  As  the  general  health, 
however,  is  usually  unaffected,  life  can  be  indefinitely  prolonged 
by  performing  tracheotomy — that  is,  by  making  an  artificial 
opening  in  the  windpipe  below  the  larynx,  to  allow  of  free 
breathing. 
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4.  Polyps,  or  Morbid  Growths  in  the  Larynx. 

Si/uiplriins.— As  these  growths  vary  very  much  in  size  and 
position  within  the  larynx,  the  symptoms  attendant  on  them 
vary  in  proportion.  A  very  small  polyp  or  wart  on  the  edge  of  one 
of  the  vocal  bands  will  be  likely  to  cause  considerable  hoarse- 
ness, whilst  in  that  situation  one  of  any  degi-ee  of  bulk  may 
prevent  the  closure  of  the  glottis,  and  thus  allow  only  of 
speaking  in  a  whisi^er.  Moreover,  when  the  growth  is  really 
large  it  may  threaten  and  even  cause  suffocation,  by  blocking 
up  the  opening  of  the  windpipe.  Serious  symptoms  of  the 
latter  kind  may  also  supervene  suddenly  with  little  or  no 
previous  Avarning  ;  for,  as  the  growths  are  often  attached  by  a 
more  or  less  slender  stalk,  they  may  be  very  movable  and  liable 
to  shift  their  place  from  various  slight  causes,  such  as  a  fit 
of  coughing,  unusually  active  exertion,  etc. 

On  the  other  hand,  as  polyps  have  no  intrinsic  tendency  to  be 
painful,  a  growth  of  some  size,  which  does  not  get  in  the  way  of 
breath  or  voice,  may  exist  in  the  larynx  for  an  indefinite  time 
almost  without  the  patient  being  conscious  of  its  presence.  As 
a  rule,  however,  there  is  a  sensation  of  a  foreign  body,  a  lump 
is  felt  to  a  greater  or  lesser  extent  m  swallowing,  or  a  slight 
flapping  motion  is  perceived  in  breathing. 

Causes  and  Prevention. — Polyps  often  arise  in  the  larynx 
without  any  evident  reason  to  explain  their  growth,  but  ordi- 
narily they  are  clearly  connected  with  some  persistent  irritation 
of  the  organ,  as  chronic  catarrh  or  those  causes  which  induce  it. 
Over-work  of  the  voice  is  the  best  ascertained  incitement  to 
then-  production,  and  statistical  researches  show  that  a  large 
proportion  of  cases  occur  in  members  of  voice-using  professions 
or  occupations.  Thus,  out  of  589  instances  that  have  been 
published  93  persons  of  this  class  were  affected.  For  advice  as 
to  preventive  measures  we  have,  therefore,  to  refer  to  what  has 
already  been  said  in  treating  of  chronic  catarrh  of  the  larynx. 
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Treatment. — If  the  growth  gives  serious  trouble  it  must  be 
removed  bodily  from  its  site.  Formerly  this  reciuirement  could 
only  be  executed  by  the  rather  dangerous  operation  of  laying  the 
larynx  completely  open  by  dividing  its  anterior  Avail,  in  order  to 
get  at  the  polyp,  though,  indeed,  very  few  cases  were  recognized 
during  life,  owing  to  the  impossibility  of  seeing  the  part.  Since 

the  invention  of  the  laryngoscope  all 
this  has  been  changed  ;  the  polyp  is 
immediately  seen  in  the  laryngeal 
muTor,  and  it  can  be  extracted  by 
the  natural  channel  without  pain 
and  without  danger.    For  this  pur- 
pose long  curved  forceps  are  used, 
by  which  the  growth  is  seized  and 
pulled  out.  Sometimes  merely  crush- 
ing it  by  a  strong  squeeze  of  the 
forceps  destroys  its   vitality,  and 
soon  after  it  comes  away  of  itself. 
To   allow  of  the  extraction  of  a 
polyp  the  patient  must   be  very 
steady,  and  in  most  cases,  as  the 
slightest  touch  of  the  forceps  causes 
cough,  etc.,  several  attempts  have  to 
be  made  on  different  days,  until  he, 
by  practice,  becomes  able  to  tolerate 
the  introduction  of  the  instriunent. 
Laryngeal  Forceps.        Recently  the  active  principle  of  coca, 
cocain,  has  been  used  with  success  to  produce  a  temporary  loss 
of  feeling  in  the  larynx,  so  as  to  facilitate  operations  of  this 
kind. 

5.  Laryngeal  Phthisis  (Throat  Consumption). 

Symptoms. — This  is  almost  the  most  serious  disease  of  the 
larynx,  and  is  analogous  to  consumption  of  the  lungs,  with 
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whidi,  in  fact,  it  is  geiicmlly,  if  not  always,  associated.  At  lirst 
tlu'  syiuiitoins  rosemlile  those  of  chronic  catarrli  of  the  larynx, 
hnt  ill  a  variable  time,  often  in  a  few  months,  the  patient 
hegius  to  sntter  from  great  hoarseness,  or  even  loss  of  voice,  pain, 
and  difficnlty  of  swallowing,  and  more  rarely  from  ul)strn(;tion 
of  breathing.  At  the  same  time  constitutional  weakness  sets  in, 
there  is  loss  of  appetite,  and  idtimately  a  fatal  residt  ensues 
from  debility. 

In  this  disease  the  larynx  becomes  much  swollen,  and  then 
ulceration  spreads  widely  and  deeply,  until  a  great  part  of  the 
organ  is  eaten  away.  In  this  way  one  or  both  of  the  vocal 
bands  may  be  destroyed  and  the  production  of  vocal  sormd 
rendered  impossible. 

Causes  and  rrevention. — Every  member  of  the  public  has 
probaljly  heard  during  the  last  few  years  of  the  tubercle  bacillus, 
a  microscopic  fungus  discovered  by  Koch,  of  Berlin.  Animals 
inoculated  with  tins  microbe  quickly  die  of  pulmonary  con- 
sumption, and  it  appears  probable  that  human  beings  obliged  to 
respire  an  atmosphere  laden  with  the  organism  might  succumb 
in  a  similar  way.  As  the  lungs  of  consumptive  persons  are 
proved  to  be  charged  with  the  bacilli,  the  rooms  occupied  by 
such  patients  are  likely  to  become  infected,  and  the  disease 
might  thus  lie  communicated  to  individuals  not  previously 
affected. 

With  the  exception,  however,  of  the  existence  of  the  bacillus 
in  the  diseased  parts,  nothing  of  this  is  absolutely  proved  ;  at 
least,  it  is  as  certain  as  ever  that  persons  in  sound  health  do  not 
become  a  prey  to  consumption,  and  that  the  constitution  must 
be  naturally  feeble,  or  ill-health  from  long  acting,  and  obvious 
causes  must  be  present  before  the  bacillus  can,  if  at  all,  create 
the  disease  with  which  it  is  associated  in  the  human  subject. 

The  causes  of  consumption  have  long  been  practically  well 
known,  and  the  discovery  of  the  bacillus  has  not  disturbed  the 
well-f(.)und('d  belief  that  where  scanty  food  and  clothing,  impure 
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air  from  bad  ventilation,  and  tedious  sedentary  employment 
form  the  conditions  of  life,  examples  of  the  malady  will  always 
be  numerous,  whilst  a  population  living  under  opposite  circum- 
stances wUI  rarely  present  an  instance.  It  must  be  remembered, 
however,  that  the  ills  of  poverty  are  not  the  only  ones  that  have 
the  power  to  breed  consumption.  Protracted  studies,  exhaustui- 
excesses  of  any  kmd,  profligacy,  habitual  drunkenness,  etc., 
may  either  attract  the  malady  to  the  actual  subjects,  or,  m  the 
case  of  parents,  transmit  the  morbid  tendency  to  their  oifspnng, 
especially  in  the  form  of  scrofula. 

The  preventive  measures  naturally  foUow  from  the  above 
considerations,  but  as  there  is  now  good  reason  to  beHeve  in  the 
infectivenessof  consumption,  special  precautions  should  be  taken 
to  prevent  healthy  persons  from  being  much  in  the  same  rooms 
with  those  already  diseased.  Particularly,  provision  should  be 
made  against  sleeping  in  the  same  bed,  or  even  apartment, 
with  a  consumptive  patient,  as  it  is  in  this  way  that  the  most 
obvious  examples  of  the  disease  having  been  communicated  have 
occurred. 

Treatme7it.— The  treatment  of  consumption  may  be  summed 
up  very  briefly.    Pure  air,  change  of  air,  and  cod-liver  oil 
constitute  the  system  through  which  cures  may  be  effected 
when  the  malady  has  not  advanced  too  far,  and  life  may  be 
proloncred  when  it  has  reached  its  later  stages.    Gentle  exercise 
and  quiet  recreation  should  be  carefidly  provided  for,  and, 
above  all  things,  the  invalid  should  keep  as  much  out  of 
doors  as  possible— should  literally,  in  fact,  live  in  the  open  an- 
as far  as  ordinary  precautions  and  mode  of  civilized  life  wi  1 
allow     The  severe  trials  of  "winter  and  rough  weather,"  with 
brusque  variations  of  temperature,  should  be  systematically 
avoided;  and  with  this  view  it  is  the  well-kno^vn  custom  m 
this  country  for  persons  with  delicate  lungs  to  migi-ate  south- 
wards at  the  approach  of  the  inclement  seasons,  so  as  to  enjoy 
.IS  far  as  possible  a  perpetual  summer.    Of  recent  years,  how- 
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ever,  the  helief  that  consumptives  absohitely  required  a  warm 
climate  has  been  exploded,  and  it  is  recognized  that  ^wre  air 
wifJt  equable  weather  are  the  actual  requisites.  With  these 
attributes  even  a  cold  locality  is  most  beneficial,  and  such  a 
place  has  the  further  advantage  that  the  Itracing  action  on 
the  botly  of  a  cool  atmosphere  allows  of  jjrolonged  exercise, 
if  taken  judiciously,  according  to  the  strength,  without  lassi- 
tiide  and  fatigue.  Hence,  within  the  last  decade  the  em- 
ployment of  the  "  Alpine  winter  cure "  has  attained  a  great 
magnitude  and  most  encouraging  success,  especially  at  tlie 
station  of  Davos  Platz,  a  village  in  the  Canton  Grisons, 
4,000  feet  above  the  sea  level.  In  this  region  the  tempe- 
rature from  September  to  May,  during  the  tAventy-four  hours, 
seldom  varies  more  than  14°  (Fahr.),  and  the  setting  in  of 
cold  is  never  suddenly  perceived,  owing  to  the  remarkably  dry 
and  calm  air,  whilst  scarcely  a  day  passes  on  which  the  invalid  is 
for  any  length  of  time  confined  to  the  house,  as  there  is  an 
almost  perpetually  clear  sky. 

^Hien  the  larynx  is  aifected  with  consumption,  whether  the 
lungs  are  simultaneously  involved  or  not,  the  prospect,  speaking 
generally,  is  more  serious  than  when  the  chest  alone  is  invaded. 
In  the  former  organ  there  is  great  difficulty  in  staying  the 
malady  should  it  be  at  all  advanced,  but  in  the  really  incipient 
stages  of  laryngeal  phthisis,  there  can  be  no  doubt  that 
appropriate  measures  will  seldom  result  in  disappointment.  (Jn 
this  account  the  early  recognition  of  the  disease  is  (if  im- 
measurable importance,  for  on  it  luidoubtedly  hangs  the  life  of 
the  patient. 

6.  Cancer  of  the  Larynx. 

Symptoms. — Cancer  is  a  disease  which  every  one,  at  least  by 
hearsay,  is  acquainted  -with,  on  account  of  its  excessively  fatal 
character.  It  may  affect  almost  any  part  of  the  body,  and  is 
less  frequent  in  the  throat  than  in  several  other  localities.  From 
a  practical  point  of  view  there  is  not  much  distinction  between  it 
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and  the  malady  last  described  or  syphilitic  disease  when  hoth 
are  in  an  advanced  state.  It  produces  swellmg  and  ulceration, 
and  is  accompanied  hy  great  pain  in  s^vallo^ving,  difficulty  of 
breathing  and  loss  of  voice,  or  at  least  great  hoarseness.  It  is 
generally,  however,  much  more  rapid  and  certain  in  its  progress, 
and  having  once  begun  is,  as  far  as  we  know,  incapable  of  retro- 
gression. It  may  commence  in  the  larynx  and  extend  to  the 
pharynx,  and  vice  versa. 

Causes  and  Preventwn.—Wii&i\\&r  cancer  origmates  locally  or 
in  the  constitution  is  as  yet  undetermined,  as  it  is  also  whether 
it  consists  in  the  action  of  a  peculiar  protophyte  or  fungus,  like 
the  bacillus,  or  is  a  perverted  action  of  the  molecules  of  the 
body,  by  which  they  breed  a  superabundance  of  tissue  of  a 
normal  class,  but  of  an  unliealthy  type.  It  is  certain,  however, 
that  it  is  most  likely  to  attack  parts  wMch  are  constantly  irritated, 
or  which,  from  previous  injirry,  are  in  a  state  of  weak  vitahty  and 
always  remam  somewhat  sore.  It  is  also  proved  that  it  can  be 
transmitted  hereditarily  in  families,  but  cancer  in  the  young  and 
vigorous  is  rare,  and  few  cases  occur  tni  after  middle  life. 

Hence  the  only  preventive  measures  are  to  avoid  aU  causes  of 
continuous  local  irritation,  rubbing  or  scratching  parts  liable  to 
any  slight  tenderness,  etc.,  and  to  be  cautious  in  the  permission 
of  inter-marriages  where  there  is  bad  fanuly  history. 

Treatment. — As  even  the  most  skilled  practitioner  cannot 
always  be  sure  to  recognize  infallibly  the  first  stages  of  cancer  in 
the  larynx,  treatment  calculated  to  cure  laryngeal  phthisis  or 
syphilis  is  customarily  given  a  fair  trial  at  the  outset,  '\^^len 
no  doubt  can  remaiu  as  to  the  natiu-e  of  the  malady  the  treat- 
ment must  be  of  a  palliative  description,  directed  to  the  prolonga- 
tion of  life  by  alleviatmg  pam,  and  supporting  the  strength  of 
the  sufferer  by  judiciously  systematized  diet,  etc. 

men  suffocation  is  threatened  by  closure  of  the  windpipe  at 
the  larynx  an  artificial  opening  can  be  made  lower  down,  and 
thus  redief  to  the  breathing  afforded  (tracheotomy). 
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7.  Foreign  Bodies  in  the  Windpipe. 

Si/iiiphmis. — If  a  foreign  substance  becomes  lodged  in  thi 
larynx  or  trachea,  the  patient  usually  feels  the  presence  of  it, 
even  when  its  situation  or  size  is  not  such  as  to  obstruct  the 
breath-way.  If  the  body  is  of  any  considerable  dimensions  it  is 
almost  certain  to  produce  sudden  and  serious,  or  even  instantly 
fatal,  suffocative  phenomena.  In  the  adult,  of  course,  the  cause 
of  the  symptoms  will  generally  be  known,  at  least  to  the 
patient  hunself,  but  in  children  proof  may  often  be  altogether 
wanting  as  to  the  real  origin  of  tlie  danger.* 

Causes  and  Prevention. — This  accident  most  frec|uently  hap- 
pens to  cliildren,  who  are  almost  naturally  addicted  to  putting, 

.  and  even  to  holding  for  a  length  of  time,  small  articles,  toys,  etc. , 
in  the  mouth.    Inadvertently,  or  in  course  of  play,  from  some 

.jerk  or  shock,  the  article  is  involuntarily  swallowed.  Some- 
times the  little  patient  has  gone  to  sleep  retaining  purposely  or 
otherwise  some  small  plaything  in  his  mouth,  and  in  an 
unguarded  period  it  slips  downwards  by  gravity. 

In  adults  the  occurrence  may  be  due  to  a  number  of  trifling 
causes  that  need  not  be  enumerated,  as  m  the  case  of  the 
celebrated  Brunei  who  had  a  sovereigir  lodged  iii  his  windpipe, 
which  he  had  pretended  to  swallow  for  the  amusement  of  a 
child.  The  standard  cause  of  the  accident  is  talking  and 
laughing  carelessly  whilst  eatmg.  A  sudden  gasp  of  breath 
carries  a  piece  of  comparatively  light  food — a  fragment  of  bread, 
for  instance — into  the  larynx,  and  if  the  morsel  is  large  enough, 
it  may  at  once  l)ecome  jammed,  and  destroy  life  in  a  minute  or 

*  Sudden  suffocative  symptoms  may  also  be  produced  hy  cramp  or 
spasm  of  the  laryngeal  nuiscles,  which  close  the  top  of  the  windpipe.  In 
a  partial  way  this  affection  is  rather  common  in  infants.  Slight  con- 
vulsive fits  with  crowing  breathing  are  the  signs  of  it,  and  it  is  called 
■"  laiyngismus  stiiduhis." 
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two.  Through  mere  hurry  and  awkwardness  in  swallowing- 
portions  of  food  may  also  take  the  same  course,  and  this  happens 
especially  when  some  improper  matters  do  not  pass  down 
easUy,  such  as  small,  perhaps  jagged,  pieces  of  hone,  etc.  False 
teeth  beconung  detached  during  the  night  may  also  he  carried 
down  the  windpipe. 

The  prevention  of  such  accidents  depends,  therefore,  on  parents 
jiaying  careful  attention  to  breaking  theu-  children  of  some  of 
theu-Jmiocent,  but  often  pecidiarly  dangerous  tricks,  habits,  etc., 
whilst  the  adult  should  always  be  thoroughly  awake  to  the 
serious  risks  connected  with  inattentive  mastication,  etc. 

Treatment. — -In  dangerous  cases,  unless  some  one  on  the  spot 
can  interfere  effectively,  aid  that  has  to  be  sent  for  and  brought 
from  a  distance  is  likely  to  be  too  late  to  be  of  any  service. 
Clapping  a  person  forcibly  on  the  back,  who  seems  to  be  choking, 
is  Avith  many  members  of  the  domestic  circle  almost  an  involun- 
tary action  to  afford  relief  ;  and  there  is  no  doubt  that  this 
measure  is  beneficial,  as  it  increases  the  power  of  expiration  and 
thus  helps  the  expulsion  outwards  of  the  foreign  body.  In  the 
most  serious  cases  the  sufierers  should  be  inverted,  shoidd  be 
taken  by  the  heels  and  absolutely  turned  upside  down,  whilst 
the  clapping  on  the  back  should  also  be  continued.  Ey  this 
combination  of  expedients  the  forces  of  expiration  and  gra-\dty 
are  called  into  the  utmost  action,  and  if  the  foreign  body  is  at 
all  loose,  it  will  have  the  best  chance  of  being  expelled. 

Should  the  above  means  fail,  if  there  is  time,  the  offending 
substance  may  be  extracted  by  means  of  the  laryngeal  mirror 
and  the  forceps  already  described  in  treating  of  growths  in  the 
Avindpipe.  But  Avhen  the  danger  is  imminent,  or  the  matter  is 
too  low  doAvn  to  be  reached  by  the  forceps,  an  artificial  opening 
must  be  made  into  the  Anndpipe  (tracheotomy)  Avithout  the 
slightest  delay. 
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IV.   The  (Esophagus  or  Gullet. 

The  diseases  of  this  part  are  nearly  all  of  them  of  a  rather 
recondite  character,  and  less  commonly  met  with  than  those  of 
tlie  other  divisions  of  the  throat.  The  gullet,  in  fact,  owing  to 
its  use  in  swallowing,  is  a  hardy  tube,  and,  in  addition,  being 
flaccid,  so  tliat  its  sides  always  lie  together — unless  when  food 
is  passing  or  in  eructation — it  is  never  exposed  to  the  action  of 
the  air,  with  the  many  irritating  and  disease-begetting  particles 
it  usually  contains.  We  shall  not,  therefore,  enter  into  systematic 
detads  of  its  affections,  but  shall  content  ourselves  M'ith  disposing 
of  the  following  of  them  in  a  few  brief  paragraphs  : — 

1.  Acute  Inflammation. 

2.  Stricture  or  Narrowing. 

3.  Dilatation. 

4.  Paralysis. 

5.  Foreign  Bodies. 

I,  Acute  Inflammation. 

This  malady  is  rare,  lout  occasionally  arises  in  a  fortuitous 
way  in  persons  of  misound  health,  especially,  I  believe,  in  those 
weakened  by  alcohol,  after  taking  cold.  Instances  have  been 
met  with  in  which  it  was  excited  in  summer  by  too  free  use  of 
ice  in  drinks,  confections,  etc.  It  is  accompanied  by  considerable 
general  fever,  and  there  is  a  steady  hot  or  burnmg  sensation 
extending  deeply  down  the  throat  towards  the  stomach. 
Swallowing  is  exquisitely  painful,  the  mass  of  food  hurting 
the  gullet  severely  as  it  passes  down  to  the  stomach.  Ee- 
covery  mostly  ensues  in  a  week  or  a  few  weeks,  according  to 
the  extent  and  strength  of  the  inflammation,  under  appropriate 
general  treatment,  carefully-managed  nutrition,  and  rest. 
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2.  Stricture  or  Narrowing. 

Tlie  ordinary  examples  of  this  affection  arise  from  injury  to 
the  gnllet  by  swallowing  some  corrosive  matter,  such  as  oxalic 
acid,  sulphuric  acid,  strong  hartshorn,  etc.,  either  suicidally  or 
accidentally,  through  mistake  for  something  else.  Thus  lini- 
ments for  external  use  have  been  taken.  If  the  quantity 
swallowed  has  not  caused  a  fatal  issue,  immediate  or  after  some 
time,  by  its  effects  on  the  stomach,  etc.,  the  inside  of  the  gullet 
on  healing  iip  is  likely  to  become  hard  and  contracted  at  one  or 
more  points.  Thus  the  food  cannot  make  its  way  down  in  suffi- 
cient quantity  to  support  life,  and  the  patient  dies  gradually 
from  inanition,  or  slow  starvation  jDractically.  Without  evident 
injury,  however,  cancer  sometimes  attacks  the  oesophagus,  and 
by  degrees  produces  a  closm^e  of  it,  with  the  same  results.  In 
the  latter  case,  of  course,  life  can  only  be  prolonged  by  pallia- 
tive measures,  but  when  the  strictm-e  is  of  the  more  simple 
kind,  relief  can  usually  be  afforded  by  passing  bougies — round, 
smooth,  and  flexible  rods,  of  graduated  size — so  as  to  dilate  the 
canal.  This  treatment  is  nearl}'  always  tedious  and  prolonged, 
as  the  cicatrized  parts  are  prone  to  recontract  contmuallj'.  A 
stricture  from  spasm  or  cramp  of  the  muscular  walls  of  the 
gullet  also  occurs.  This  is  the  least  serious  kind,  and,  though 
it  may  be  troublesome,  the  use  of  the  bougie  is  generally  very 
beneficial. 

3.  Dilatation. 

Tlii'ough  a  certain  weakness,  local  or  constitutional,  probably 
both,  the  gullet  occasionally  becomes  permanently  dilated  at 
some  part  of  its  course.  A  diverticulum,  or  pouch,  is  sometimes 
formed,  Avliich  becomes  filled  with  masticated  food  dming  meal- 
times, and  afterwards  gives  rise  to  an  unpleasant  sense  of 
fulness  and  pressure  m  the  throat.    Then  freq\ient  cructation.s 
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result,  which  carry  morsels  hack  into  the  mouth.  By  -■■eneral 
tonic  treatment  and  local  applications  of  an  astringent  and 
stimulating  kind,  a  good  deal  of  improvement  may  often  he 
intluced,  but  when  a  large  diverticulum  has  formed,  an  ahsolute 
■cure  is  scarcely  obtainable. 

4.  Paralysis. 

In  weak  persons,  chiefly  females,  and  in  those  of  advanced 
age,  the  muscular  walls  of  the  gullet  may  be  paralyzed,  and  thus 
lose  their  power  of  supporting  the  mass  of  food  firmly  whilst 
propelhng  it  to  the  stomach.  In  these  cases  there  is  a  t^Ufficulty 
m  swallowing  and  a  liability  to  choke,  for  after  the  food  passes 
off  the  mouth,  it  is  left  to  find  its  owir  way  past  the  entrance  of 
the  gullet,  instead  of  being  seized  by  the  muscles  at  the  bottom 
of  the  pharynx  and  thrust  downwards.  ^^Hien,  however,  it  has 
fau-ly  entered  the  oesophagus,  the  loose,  palsied  walls  yield 
before  it,  and  by  force  of  gravity  it  drops  quicldy  down  to 
the  pit  of  the  stomach,  often  with  a  very  manifest  concussion, 
disagreeably  sensible  to  the  patient.  In  this  malady  the  con- 
stitution must  be  strengthened  by  general  tonic  measures, 
medicinal  and  others  (change  of  air,  sea-bathing,  etc.),  whilst 
the  palsied  muscles  must  be  invigorated  by  stimulating  local 
applications,  especially  galvanism,  applied  by  means  of  an 
electrode  like,  but  longer  than,  that  used  for  laryngeal  purposes.* 
In  the  aged,  though  much  relief  may  be  afforded,  a  cure  can 
hardly  be  looked  for. 

5.  Foreign  Bodies. 

Through  careless  eating — "bolting"  the  food — the  presence 
of  these  in  the  gullet  is  usually  to  be  explained.  Thu.s,  pieces 
of  bone,  fragments  of  china  or  glass,  are  unperceived  on  account 
of  the  mouthfid  not  being  properly  masticated,  and  being  hastily 

*  See  p.  30. 
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swallowed,  stick  at  some  point  before  the  stomach  is  reached. 
In  the  same  way  lumps  of  meat,  crusts,  etc.,  too  large  to  pass 
down  the  gullet,  are  swallowed,  trouble  not  being  taken  to 
divide  them  with  the  teeth,  and  become  jammed  at  the 
narrowest  or  firmest  part  of  the  tube.  False  teeth  may  also 
be  swallowed  unconsciously  during  sleep.  Wlien  the  body  is 
soft,  the  course  is  to  assist  it  on  its  downward  way  by  pushing 
with  a  probang,  a  small  piece  of  sponge  tied  to  the  end  of  a  rod 
of  whalebone  ;  but  in  the  other  cases  efforts  are  made  to  raise 
the  substance  by  catching  or  entangling  it  with  certain  instru- 
ments devised  for  the  purpose,  or,  if  it  is  near  the  top  of  the 
gullet,  a  long  curved  forceps  may  be  used  successfully  for 
extracting  it.  Should  all  these  means  fail,  and  serious  symp- 
toms be  present,  an  incision  must  be  made  mto  the  throat,  so  as 
to  reach  the  oesophagus,  and  by  making  an  opening  in  it  remove 
the  foreign  body.  This  operation,  called  oesophagotomy,  is 
rather  difficidt,  but  has  several  times  been  performed  satis- 
factorily, with  the  result  of  saving  life. 

V.  The  Neck. 

In  this  division  we  shall  describe  two  important  diseases, 
A'iz.  : — 

1.  Enlarged  Glands. 

2.  Goitre,  or  Derbyshire  Neck. 

I.  Enlarged  Glands. 

Symptoms. — Almost  all  persons  have  probably  observed,  with 
greater  or  lesser  frequency,  the  lumps  in  the  neck  due  to  this 
malady,  though  every  swelling  arising  in  this  site  is  not 
glandular.  The  appearances  are  too  obvious  to  require  much 
description.  On  one  or  both  sides  of  the  neck,  one  or  more 
hard,  painless,  but  slightly  tender  tumours  of  variable  size, 
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from  that  of  a  pea  to  a  small  egg,  or  even  larger,  arise  Klo\\'ly, 
but  sometimes  rapidly,  in  a  great  majority  of  instanef^s  atfeeting 
children  of  a  few  years  old.  When  the  glands  swell  rapidly 
they  are  in  a  state  of  inflammation,  which  is  very  likely  to 
terminate  by  the  formation  of  an  abscess  or  collection  of  matter. 
Sooner  or  later  this  causes  the  surface  to  ulcerate  ;  a  discharge 
follows  and  an  open  sore,  which  may  endure  for  weeks, 
months,  or  even  years,  without  healing  up.  Such  cases,  though 
troublesome,  seldom  or  never  termmate  fatally,  unless  com- 
plicated with  more  serious  disease  of  a  similar  origin  in  other 
parts  of  the  body,  e.r/.,  hip-joint  disease,  "  white  swelling  "  of 
the  knee-joint,  etc. 

In  adults,  however,  a  malady  of  a  different  nature  occurs 
rather  rarely,  in  which  the  glands  of  the  neck  often  become 
enormously  swollen,  whilst  those  of  most  other  parts  of  the 
body  are  also  considerably  enlarged.  It  is  caUed  "  Hodgkin's 
tlisease,"  or  lymphadenoma,  and  is  generally  regarded  as  neces- 
sarily fatal. 

Causes  and  Prevention.— ExAwgeii  glands  during  early  life 
are  the  most  intimate  manifestation  of  struma  or  scrofula.  We 
have  already  treated  of  this  very  common  constitutional  affec- 
tion when  speaking  of  enlarged  tonsils,  and  indicated  its  usual 
origin  with  such  preventive  provisions  as  may  be  made  against 
its  production.    To  these  remarks  the  reader  is  referred.* 

With  respect  to  Hodgkin's  disease,  its  causes  are  obscure, 
quite  unknown,  in  fact,  at  present,  and  hence  no  special 
hygienic  advice  can  be  given  for  Avarding  it  off.  Its  decided  rarity 
lessens  the  importance  of  this  hiatus  in  our  knowledge,  but  no- 
doubt  continued  observation  will  in  tlie  end  tUl  up  the  gap. 

Treatment. — The  remedial  measures  to  be  adopted  in  the 
presence  of  scrofula  have  also  been  dealt  with  in  the  section 
above-mentioned.  Nourishmg  diet,  pure  air,  change  of  air,  and 
sea-bathing,  with  cod-liver  oil,  are  the  system  on  which  reliance 

*  See  p.  16. 


44 


THE  HYGIENE  OP 


is  to  be  placed.  Drugs  are  seldom  essential,  but  syrup  of  the, 
iodide  of  iron  is  often  usihI  with  great  advantage. 

As  regards  the  local  treatment  of  the  enlarged  glands,  many 
methods  for  procuring  •  their  reduction  are  employed  with  a 
moderate  amount  of  success.  The  simplest  of  all  is  regular 
daily  friction  or  manipulation — mamuje,  as  the  French,  who  are 
the  chief  advocates  of  the  plan,  term  it.  The  glands  are  to  lie 
rubbed  gently  with  the  hand,  and  also  to  be  squeezed  and 
moved  gently  with  the  iingers  for  a  few  minutes  once  or  twice 
daily.  This  process  stimulates,  infuses  a  ncAV  vitality  into  the 
inert,  indolent  swellings,  and  provokes  nature  to  exert  herself 
for  their  cure.  '  Painting  them  with  tincture  of  iodine  is  the 
commonest  of  all  means  resorted  to  and  is  generally  advisable,  but 
its  effects  do  not  promote  a  very  active  diminution.  More 
success  is  obtained  by  blistermg  them  slightly  every  week.  A 
device  followed  very  much  within  recent  years  is  to  inject  into 
the  substance  of  the  lump  a  few  drops  of  dilute  acetic  acid 
(distilled  vinegar)  with  the  needle  (hypodermic)  syringe.  This 
acid  has  a  softening  action  on  the  morlnd  deposit  which  causes 
the  tumour,  whilst  it  also  stimulates  its  absorption.  This  opera- 
tion is  usually  repeated  once  or  twice  a  week. 

Beyond  general  tonic  and  hygienic  treatment  no  special  means 
■of  cure  have  been  discovered  for  Hodgkin's  disease. 

2.    Goitre,  or  Derbyshire  Neck. 

Si/mptoins. — This  malady,  «aUed  also  bronchocele,  consists  in 
a  swelling  on  one  or  both  sides  of  the  neck,  towards  the  fi-ont 
and  low  down  near  the  upper  part  of  the  chest.  The  tumour  is 
quite  painless,  and  varies  very  much  in  size  and  consistency. 
In  the  most  developed  instances  the  swelling  may  grow  to  be  as 
large  as  the  patient's  head,  or  even  attain  such  dimen.sions  as  to 
hang  doAvn  the  front  of  the  chest  and  be  capable  of  being  sup- 
ported by  being  laid  over  the  shoidder.    The  swelling  is  some- 
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times  very  tinn  and  hard — most  freijuently,  in  fact,  wlieu  (jf 
moderate  size — but  in  many  cases  it  is  quite  soft,  and  moves  of 
itself  relatively  to  altered  positions  of  the  body,  as  when  the 
person  stands  up  or  lies  down.  Beyond  the  ineonvenience  Ijoth 
with  respect  to  appearance  anil  the  trouble  of  carrying  invariably 
such  a  burden  the  patient  is  unaffected,  but  in  some  compara- 
tively rare  examples  much  suffering  and  danger  result  from  the 
goitre  pressing  on  the  windpipe  and  causing  shortness  of  breath. 

There  is  also  another  species  of  goitre  in  which  the  swelling 
never  attains  a  great  size,  is  always  soft,  and  often  has  a  pulsat- 
ing or  throbbing  character,  felt  by  the  patient,  and  even  to  be 
perceived  by  another  person  on  laying  the  hand,  or  especially 
tlie  ear,  against  it.  The  most  exceptional  pecidiarity  of  this 
form  of  goitre  is  that  it  is  accompanied  by  a  prominence  of  the 
eyeballs,  so  that  the  patient  exhibits  a  more  or  less  remarkable 
staring  expression.  This  symptom  is  named  exuplithalmia,  and 
from  it  the  malady  receives  its  distinguishing  name,  i.e., 
exophthalmic  goitre.  Palpitations  of  the  heart  often  accom- 
pany it. 

Causes  and  Prevenfion. — The  ordinary  goitre  has  been  Avell 
known  from  the  earliest  ages  ;  Hippocrates  obsei?ved  the  malady 
and  thousjht  it  arose  amongst  the  inhabitants  of  the  mountain- 
ous  parts  of  Asia  Mmor  from  their  drinking  water  derived  from 
melted  snow.  A-^itruvius  mentions  a  fountain  in  Africa  the 
water  of  which  produced  goitre  in  those  who  used  it,'  and 
Juvenal*  alludes  to  the  "  swelled  "  neck  of  the  Alpine  peasant 
as  one  of  the  most  familiar  objects  which  met  the  eye  in  those 
regions. 

The  connection  of  goitre  with  the  geological  formation  of  a 
district  is  well  known,  owing  to  the  impregnation  of  the  water 
with  some  principle  which  has  the  power  to  engender  the 
disease.  Every  kind  of  analysis,  however,  has  failed  in  detect- 
ing  the   really  active  agent ;   the  notions  of  its  being  lime, 

*  Quis  tuiiiidum  gnttiu-  miratur  in  Alpibu.s  ?  etc.    Sat.  XIII.  162. 
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sulphate  of  iron,  etc.,  have  prevailed  for  a  time,  and  afterwards, 
in  default  of  any  real  proof,  have  had  to  be  abandoned  in  the 
face  of  various  contradictory  facts.  Thus  we  must,  in  accord- 
ance with  the  spirit  of  the  present  day,  betake  ourselves  to  the 
belief  that  the  potent  ingredient  is  a  microbe,  a  bacillus,  and 
try  to  discover  its  form  with  the  microscope,  staining  experi- 
ments, etc.,  untd  this  theory  shall  be  clearly  ascertained  or, 
perhaps,  like  the  others,  disproved. 

Districts  in  which  goitre  prevails  are  well  known  to  the  in- 
habitants, and  soon  recognized  by  new  comers,  owing  to  the 
obvious  nature  of  the  disease.  The  localities  are  indeed  very 
numerous,  but  of  rather  variable  potency,  not  one  per  thousand 
of  the  residents  suffering  in  some  places,  whilst  in  others  a 
regidar  percentage  are  attacked.  In  this  country  Derbyslrire, 
in  the  neighbourhood  of  the  Peak,  furnishes  the  greatest  nimi- 
ber  of  examples,  whence  the  popular  name,  but  there  are  a 
great  many  other  areas  where  goitre  is  met  with  to  a  lesser 
extent.  Indeed,  it  is  difficult  to  find  a  place  in  which  odd  cases 
may  not  be  found,  but,  of  course,  these  often  have  removed 
from  some  distant  part. 

The  prevention  of  goitre  lies  in  the  usage  only  of  drinking 
water  proved  by  the  proper  periodical  examinations  to  be  pure. 
The  disease  is  not  known  to  have  arisen  in  any  city  or  tOAvn 
supplied  with  water  selected  and  purified  in  the  regular  way 
by  a  water  company.  It  seems  so  far,  therefore,  to  be  restricted 
to  country  regions  where  the  domestic  supply  of  water  is  taken 
directly  from  a  spring,  river,  etc.  Persons  attacked  should 
hence  change  the  source  of  their  water  supply,  or,  if  this  is  not 
possible,  leave  the  district,  imless  they  are  oblivious  to  the 
chances  of  the  disease  progressing  rapidly  and  producing  dan- 
gerous symptoms. 

The  enlargement  of  the  neck  in  goitre  is  altogether  confined 
to  the  thyroid  gland.  "V\Tien  the  swelling  is  hard  there  is 
growth  of  dense  fibrous  tissiie  throughout  the  substance  of  the 
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gland,  l)iit  wlien  it  is  soft  it  avisos  from  a  cavity  boiiig  formed 
which  is  filled  with  a  watery  liquid.  This  fluid  go(^s  on  in- 
creasing in  quantity  for  an  indehnitc  time,  and  accordingly 
filiates  the  cavity,  the  walls  of  which  at  the  same  time  grow 
thicker  and  stronger.  The  hard  goitres  are  called  fihnini^,  those 
containing  fluid,  ajstic  (celled).  The  very  large  goitres  are  a 
combination  of  both  varieties ;  a  number  of  cavities  form, 
which  go  on  increasing  simultaneously,  whilst  much  fibrous 
substance  grows  between  them  in  all  directions.  Hence  they 
are  named  fihro-cystie. 

The  exophthalmic  goitre,  though  also  affecting  solely  the 
thyroid  gland,  is  a  malady  of  a  totally  different  nature  and 
origm,  but  as  yet  is  not  completely  understood.  It  arises  in 
females,  usually  of  marked  delicacy,  and  appears  to  consist 
in  a  peculiar  weakness  of  the  nerves  which  allows  of  a  relaxa- 
tion of  the  walls  of  the  small  blood-vessels  in  certain  sites. 
The  condition  is  probably  allied  to,  or  connected  with,  hysteria.* 
1^0  obviously  preventive  measures  can  be  indicated. 

Treatment.  —  The  less  pronounced  cases,  especially  those 
which  occur  singly  in  places  not  clearly  goitre-producing,  can 
mostly  be  cured  by  tonic  treatment  and  certain  drugs,  viz., 
iodine  (in  the  form  of  iodide  of  potassium),  and  the  remedy 
lately  discovered  by  Woakes  of  London,  fluorine  (as  hydrofluoric 
acid). 

In  cases  not  likely  to  yield  to  drugs  an  operative  treatment 
of  a  mild  nature  is  now  extensively  adopted,  a.  For  the  fibrous 
goitres  injections  into  the  substance  of  the  tumour,  according  to 
the  method  invented  in  1867  by  Alfred  Luton,  of  Rheims,  is 
usually  very  successful.  A  few  drops  of  tincture  of  iodine  are 
injected  once  or  twice  weekly  with  the  needle  (hypodermic) 
syringe.  If  necessary,  the  proceeding  can  be  rendered  painless 
by  freezing  the  point  of  skin  at  which  the  needle  enters  by 
playing  on  it  for  a  few  moments  with  the  spray  of  ether.  The 

*  See  page  29. 
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treatment  lasts  from  a  few  weeks  to  several  months,  I).  For 
those  goitres  which  consist  in  great  part  or  altogether  of  fluid  a 
very  rapid  means  for  reducing  their  size  can  be  practised,  namely, 
to  insert  a  small  metal  tube  (canntila)  in  their  ca^aty  and  let 
the  liquid  flow  out.  As,  however,  the  fluid  is  reproduced 
rapidly  the  tube  must  be  kept  in  for  a  M^eek  or  more  to 
keep  the  cavity  empty,  whilst,  in  order  to  destroy  its  power  of 
secretuig,  a  small  quantity  of  an  appropriate  medicament  is 
once  or  t^vice  injected  into  the  hollow  space  through  the  tube. 
A  strong  astringent  solution  is  the  standard  remedy  for  the 
purpose.  Operating  on  this  kind  of  goitre,  if  at  all  large, 
usually  causes  a  little  feverishness  for  a  few  days,  but  the 
patient  seldom  has  to  be  confined  to  bed. 

For  the  exophthahnic  goitres  tonics  are  generally  given  and. 
required  by  the  patient's  condition.  Locally,  the  daily  appli- 
cation of  electricity  is  often  of  great  service,  but  positive  ernes, 
are  very  rare. 


PART  II. 

DISEASES  OF  THE  EAR :  THEIR  CAUSES,  PREVENTION,  ANTl> 
PRINCIPLES  OF  TREATMENT. 

These  maladies  have  to  be  considered  from  a  staudpouit 
somewhat  different  from  that  whence  we  usually  estimate- 
affections  of  most  other  parts,  viz.,  as  to  their  mere  effect  on. 
the  faculty  of  the  organ  ;  in  this  case  the  sense  of  hearing. 
Thus,  on  accoimt  of  the  delicate  construction  and  mechanism 
of  the  ear,  disease,  so  trifling  that  in  other  situations  it  woidd 
scarcely  receive  any  attention,  is  here  often  of  the  greatest, 
moment,  both  as  to  its  immediate  phenomena  and  its  ultimate 
residts.  For  deafness,  present  and  permanent,  may  follow  a 
very  slight  cold,  blow,  etc.,  if  by  chance  it  reaches  an  essential. 


TBE  THROAT  AND  EAR. 


49 


but  fragile  part  of  the  mechanism  of  the  ear.  Hence  we  can 
understand  the  economy  of  nature,  or  tlic  process  of  cvohition 
perhaps,  by  which  the  organ  proper  is  protected  by  being  placed 
in  such  a  secluded  position,  buried  in  the  depths  of  a  thick  and 
hard  bone. 

For  the  purpose  of  practical  consideration  of  these  maladies, 
we  are  led — almost  compelled — by  distinctions  of  cause  and  effect, 
to  follow  the  triple  division  of  the  ear  naturally  indicated. 

I.  The  External  Ear. 

Although  the  visible  evidence  of  ear  disease  most  frequently 
presents  itself  by  this  part,  there  is  but  one  affection  of  it  that 
really  demands  special  attention,  and  that  is  the  accumula- 
tion of  cerumen  or  wax  in  the  canal  or  meatus.  In  addi- 
tion, we  shall  allude  to  stricture  or  narrowing  of  the  canal, 
the  frequent  occurrence  of  boils  in  the  same  part,  and  the  pre- 
sence of  foreign  bodies. 

I.  Accumulation  of  Wax. — This  substance  is  the  lubri- 
cating secretion  of  the  external  canal  with  the  object  of  keeping 
its  lining  of  skin  in  a  soft  and  flexible  state.  Owing  to  its 
nearly  solid  consistency,  it  is  capable  of  blocking  up  the  passage 
completely,  if  by  any  chance  it  should  be  present  at  one  time 
in  sufficient  quantity.  Wliether  such  an  occurrence  ever  takes 
place  when  the  canal  is  in  a  state  of  virtual  health  is  doubtful, 
but  there  is  no  doubt  that  some  persons  have  a  predisposition  to 
getting  their  ears  stopped  by  excess  of  wax,  without  any  further 
appreciable  disease  in  the  part.  Under  these  circumstances,  the 
amount  produced  is  too  great  to  be  carried  away  insensibly  by 
the  natural  tendency  of  the  wax  to  approach  the  outside,  so  as 
to  be  ^viped  away,  etc.  In  most  cases  the  exaggerated  manu- 
facture of  this  cerumen  can  plainly  be  traced  to  a  congestion  or 
waxy  catarrh  of  the  canal  excited  by  cold.  Deafness  tlien 
arises  in  a  short  time,  whilst,  of  course,  when  the  substance  has 
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f      '  Such  closm-e  may  often  be  5ccaBioued  by  thrus  mg  some- 
^.-a  towel  t^vistedat  one  end,  f or  instance-mto  the  passage 
u  order  to  clean  it  out.    Thus  the  plug  of  wax  is  compressed, 
and  caused  to  fill  the  whole  area  of  the  tube.    The  cerumen 
notunfrequently  is  allowed  to  remain  for  years  unmoved,  some- 
"I     t  rTugh  only  one  ear  being  affected,  and  the  deafness 
be^n    bene:  disregarded;  at  others  because  of  be.ng  und.- 
covered  or  of  a  beUef  having  arisen  that  the  deafness  depends 
on  som'e  more  deep-seated  cause.     On  this  account  the  wax 
may  dry  up  until  it  becomes  of  an  almost  stony  hardness. 

L  discovery  of  the  fact  that  deafness  arises  fi-om  the 
presence  of  wax  depends  on  examining  the  cana^  t^'^^^^",;^ 
strong  beam  of  Hght  into  it  with  the  facral  reflector.*  At  the 
Im!  time  the  aulcle  shordd  be  puUed  backwards  and  upwards 
so  as  to  dilate  the  entrance.  Sometimes  hairs  obscure  the  view, 
and  then  a  smaU  tube  or  specuhm  of  a  funnel  shape  can  be 
pushed  in  for  a  Uttle  way,  and  the  interior  down  to  the  drum- 
bead  will  be  seen  if  no  wax  lies  between. 

The  treat7nent  of  this  affection  consists  simply  m  sp-ingmg 
the  wax  out  of  the  canal  with  lukewarm  water  and  a  proper 
ear-syringe,  wHch  holds  about  half  a  wine-glassful  or  a  httle 
more     If  the  wax  has  become  hard,  it  may  be  necessary  to  re- 
peat the  operation  on  two  or  more  separate  days,  and  in  tHe 
meantime  an  effort  may  be  made  to  soften  it  by  droppmg 
glycerine  into  the  ear.    As  a  nde,  the  thrustmg-m  of  aU  uist ra- 
ments,  such  as  ivory  scoops,  hair-pins,  etc.,  should  be  carefuUy 
avoided,  for  much  injury  to  the  dr-um-head  has  often  arisen 
when  by  accident,  as  receiving  a  push  at  the  tune  or  macb  er^ 
tence,  the  article  used  has  been  forced  too  far  mwards.  Persons 
*  Sec  "  The  Laryngoscope,"  etc.,  p.  4. 
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who  have  developed  a  recognized  tendency  to  acciunulation  of 
wax  may  often  ward  off  the  occurrence  by  periodical  syringing, 
once  a  fortnight  or  month,  with  an  ordinary  small  glass  sp'inge 
and  warm  water  with  soap. 

2.  Stricture  or  Narrowing. — A  complete  closure  of 
the  external  opening  of  the  ear  occurs  rarely  as  a  deformity 
at  birth,  but  we  have  here  only  to  allude  to  a  skin  disease, 
a  kind  of  ekzema  or  dry  tetter,  which,  when  of  many  years' 
standing,  usually  produces  a  thickening  of  the  canal,  and 
more  or  less  completely  closes  its  orifice.  It  is  generally 
met  with  in  females  past  middle  age.  Owing  to  the  affec- 
tion often  giving  little  trouble  beyond  a  slight  itching,  etc., 
it  is  likely  to  be  neglected  until  hearing  is  actually  threatened 
by  the  increased  bulk  of  the  parts.  Any  malady  of  the  kind 
should,  therefore,  be  attended  to  at  the  beginning,  when  it  may 
be  checked  by  appropriate  measures.  When  far  gone  the  only 
remedy  may  be  the  wearing  of  a  small  tube  or  dilator  at  the 
entrance  of  the  ear.  A  protuberant  growth  of  the  bone  (exos- 
tosis) sometimes  closes  the  ear  :  these  are  cases  very  difficult 
to  remedy. 

3.  Boils. — In  persons  in  delicate  health,  especially  females, 
a  pecidiar  jaroclivity  sometimes  arises  to  suffer  periodically,  every 
few  months  perhaps,  from  small  painful  boils  situated  just  inside 
the  ear,  first  on  one  side  and  then  on  the  other.  The  treat- 
ment consists,  of  course,  in  supplying  the  constitutional  defect 
by  carefully  regulated  diet,  change  of  air,  tonic  medicines,  etc., 
whilst  local  relief  is  afi^orded  by  suitable  unguents,  etc. 

4.  Foreign  Bodies. — Adults  do  not  often  suffer  in  this 
way,  though  flies  or  other  insects  have  sometimes  made  theii- 
Avay  into  the  external  canal,  where  they  may  occasion  great 
discomfort  and  irritation  until  removed.  It  will  be  a  con- 
solation to  those  to  whom  such  an  accident  has  happened  to 
know,  from  studying  something  of  the  construction  of  the  ear, 
that  an  earwig  or  anything  similar  cannot  penetrate  toi  the 
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brain  and  produce  dangerous  effects  by  this  passage,  as  the 
cbum-head  checks  its  progi-ess  before  there  is  any  possibility 
of  such  a  contingency. 

Amongst  children  it  not  uncommonly  happens  that  they  pur- 
posely put  any  small  articles  with  which  they  may  be  playing, 
such  as  peas,  beads,  etc.,  into  their  ears.  GeneraUy,  such  things 
fall  out  again  at  the  time  or  soon  after,  during  sleep,  but  often 
they  remain  in,  becoming  fixed  by  sticking  to  the  wax  perhaps, 
or,  when  comparatively  large  and  weU  pushed  in,  by  the  chM's 
efforts  to  get  it  out  with  the  finger.  Bodies  like  peas  will  even 
become  jammed  in  the  canal,  as  they  swell  considerably  in  such 
a  position,  under  the  influence  of  moisture  and  heat.  In  cases 
when  the  foreign  body  is  small,  and  does  not  hence  obstruct  the 
hearing,  it  may  hold  its  place  for  long  without  its  presence 
being  known.  Ultimately  it  may  work  its  own  way  out  with- 
out having  done  any  harm. 

The  removal  of  foreign  bodies  is  ahnost  invariably  best 
effected  by  the  use  of  the  ear-syringe  precisely  as  in  treating 
stoppage  by  wax.  Numberless  other  devices  have  been  and 
often  Im  are  employed,  e.g.,  slender  forceps,  smaU  crooks, 
sharp  and  bhint  probes  of  wood  or  metal  with  some  sticky 
matter  on  one  end  like  glue,  etc.  etc.  ;  but  such  insti-uments 
are  much  less  successful  and  of  much  more  limited  suitability 
than  the  syringe.  In  fact  their  use  is  a  delicate  feat  of 
manipulation,  which  demands  that  the  patient  must  keep  per- 
fectly steady,  a  condition  which  is  least  of  aU  to  be  comphed 
with  in  children,  who  are  the  usual  patients. 


II.   The  Middle  Eae  or  Tysipanum  (Drum). 

3'ractically,  the  diseases  of  this  part  of  the  ear  are  much  the 
^Gst  important  to  be  considered,  for  two  reasons:  first,  that 
they  nearly  always  produce  deafness,  decided  or  complete; 
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and  secondly,  because  they  are  most  likely  to  he  cured. 
The  divisions  of  the  subject  are  few,  however,  and  we 
shall  oidy  make  three,  viz.  : — 

1.  Acute  Inflammation. 

2.  Chronic  Inflammation. 

3.  Polyps  or  Growths. 

I.   Acute  Inflammation. 

Symptoms. — These  vary  with  the  extent  or  kind  of  the 
malad3\ 

a.  We  may  have  a  catarrh  or  acute  cold  in  the  ear,  the  effect 
of  which  is  to  bathe  the  cavity  of  the  drum  in  moisture  and 
also  the  Eustachian  tube,  whilst  the  membrane  lining  those 
parts  is  swelled  and  congested.  As  a  result  there  is  a  feeling 
of  great  fulness  in  the  ear,  with  very  decided  deafness,  and 
frequently  a  dull  roaring  sound  like  that  of  a  sea-shell,  occa- 
sionally permeated,  so  to  speak,  by  a  faint  smging,  resembling, 
perhaps,  a  shrill  but  very  distant  railway  whistle.  On  blowmg 
the  nose  all  these  symptoms  are  increased  by  the  wind  rushing 
up  the  Eustachian  tube  and  disturbing  the  tender  parts  by 
extra  pressure,  etc.,  and  under  these  circumstances  a  little  pain 
may  even  be  felt.  In  a  minute  or  two,  however,  this  exaggera- 
tion of  the  morbid  sensations  wears  off  again.  In  sUght  cases 
the  only  evidence  of  the  catarrh  occurs  in  connection  with 
blowing  the  nose. 

i.  In  the  other  form  of  acute  inflammation  the  malady  is 
less  extensive,  but  more  intense  in  its  limited  area.  Few  of  the 
symptoms  last  described  are  decidedly  present,  but  a  more  trying 
one,  namely,  considerable  otalgia,  or  pain  in  the  ear,  is  almost 
invariably  the  prime  characteristic  of  the  malady.  Throbbing 
in  the  ear  occurs,  and,  as  a  rule,  the  inflammation  proceeds  to  the 
formation  of  a  small  abscess  in  the  cavity  of  the  drum.  Spon- 
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taneous  relief  is  usually  afforded  by  its  bursting  through  the 
drum-head,  Avhen  a  discharge  of  pus  or  matter  runs  from  the 
ear  externally.  So  far,  however,  the  hearing  is,  in  most  cases, 
but  slightly  affected. 

Oaiises  and  Prevention. — a.  The  catarrhal  form  occurs  from 
cold,  and  usually,  in  fact,  in  direct  relationship  to  a  cold  in  the 
head.  The  cold  extends  from  the  back  of  the  nose  up  the 
Eustachian  tube  for  a  variable  distance.  When  the  entrance 
of  tliis  canal  is  swelled,  so  that  it  no  longer  opens  freely  in  swal- 
lowing, most  of  the  signs  are  produced  by  confinement  of  the  air 
in  the  dinm.  When  the  Lining  of  the  drum  itself  is  affected, 
the  motions  of  the  ossicles  and  drum-head  are  impeded  and 
stopped,  the  result  of  which,  as  far  as  sensation  is  concerned,  is 
proportionate  increase  of  the  deafness.  Less  frequently  it  is 
connected  with  a  cold  in  the  throat  (pharynx),  and  occasionally 
it  arises  separately  from  getting  water  in  the  ears  whilst  bathing 
or  washing.  This  account  of  its  causation  sufficiently  indicates 
the  preventive  precautions  required,  which  are  chiefly  those 
mentioned  when  treating  of  colds  in  the  nose  and  throat.* 

b.  The  more  intense  form  of  inflammation,  mostly  termi- 
nating ia  abscess,  arises  in  persons  out  of  health  from  any  cause, 
e.g.,  insufficient  food,  overwork,  mental  depression,  etc.,  and 
though  different  in  situation,  occurs  for  the  same  reasons  as  the 
small  periodical  boils  seen  in  the  external  canal,  f  Sometimes, 
however,  it  originates  in  cold  taken  when  the  patient  has  been 
exposed,  ia  one  side  of  the  back,  to  a  severe  draught,  an  east 
wind  most  frequently,  as  when  sitting  outside  some  vehicle,  at 
the  open  window  of  a  railway  carriage,  etc. 

These  remarks  apply  chiefly  to  adults,  but  it  is  in  children 
that  the  malady  is  usually  seen,  and  it  probably  fm-nishes  more 
cases  of  permanent  deafness  than  all  other  ear  diseases  taken 
together.  The  exciting  cause  of  it  in  early  life  is  the  period  of 
delicate  health  which  follows  those  affections  from  which  hardly 
*  See  pp.  7,  18.  t  See  p.  51. 
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any  child  escapes,  viz.,  whooping-cough,  measles,  and  scarlet 
fever,  hut  especially  tlie  last.  SmaU-pox  is  also  a  very  potent 
cause,  hut  less  frequent  on  account  of  its  comparatively  rare 
occurrence. 

For  prevention,  then,  adults  should  pay  attention  to  the 
general  laws  of  hygiene,  and  should  beware  of  prolonged  ill- 
health  from  the  causes  named;  the  constitutional  vice  will 
rarely  fail  to  show  itself  in  some  local  disorder.  Persons  should 
also  be  fully  awake  to  the  dangers  of  sitting  in  draughts.  In 
the  case  of  children  convalescent  from  the  fevers  named,  they 
should  for  the  first  two  or  three  weeks  be  kept  carefully  in  a 
room,  spacious,  warm,  and  free  from  draughts,  whilst  they  should 
have  a  diet  of  the  most  nourishing  but  not  too  heavy  class,  with 
perhaps  a  little  wine  or  stout  twice  a  day.  The  child  should 
not  be  allowed  to  go  out  until  the  strength  is  fully  restored,  or 
until  the  weather  is  favourable.  Tonic  medicines  are  also 
advisable. 

Treatment. — a.  For  the  acute  catarrh  the  domestic  remedies 
for  a  cold — hot  drinks,  putting  the  feet  in  mustard  and  warm 
water  at  bed-time,  etc., — are  legitimate  resources  ;  but  our  cliief 
reliance  must  be  placed  in  the  proper  use  of  warm-water  inliala- 
tion,  in  which  some  appropriate  soothing  or  stimulating  medi- 
cament is  mingled.  For  the  treatment  of  ear  diseases  the 
patient  must  inhale  as  follows  :— Having  filled  the  chest  by 
inspiring  the  steam  through  the  mouth,  shut  the  latter  and  close 
the  nose  by  compressing  the  nostrils  with  the  fingers.  Then 
force  the  air  from  the  chest  into  the  head,  but  with  gentleness, 
and  when  an  impulse  of  expansion  is  felt  in  the  ears,  discharge 
all  the  surplus  breath  through  the  nose.  This  proceeding  may 
be  repeated  from  eight  to  a  dozen  times  whilst  the  patient  is 
iahaUng ;  in  the  intervals  ordinary  inhaling  should  be  carried 
on,  inspiring  by  the  mouth  and  expiring  by  the  nose.  By  this 
means  we  cause  the  steam  to  pass  into  the  cavity  of  the  drum 
by  the  Eustachian  tube  at  one  time,  whilst  with  the  ordinary 
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expirations  through  the  nose  we  niaiutain  the  effect  hy  allowing 
the  medicated  vapour  to  act  on  the  top  of  the  pharynx,  where 
is  most  frequently  the  startmg-point  of  the  catarrh. 

b.  Abscess  of  the  tympanum  cannot  be  treated  by  inlialation, 
because  the  efibrts  of  inflation  generally  increase  the  already 
distressing  pain.  Besides,  the  area  afifected  is  so  limited  that 
it  could  scarcely  be  beneficial.  In  these  cases  Ave  must  try  the 
elfect  of  constant  heat  to  the  part  by  some  kind  of  warm  appli- 
cation— poultices,  in  fact.  The  best  method  is  to  have  small 
bags  fiUed  with  bran  kept  in  hot  water,  and  from  time  to  time 
Avrung  out  and  laid  on  the  aifected  ear,  continually  changing 
the  bag,  which  has  cooled  by  being  on  for  some  minutes,  for  a 
hot  one.  In  addition,  tlrops  of  some  soothing  or  pain-relieving 
drug  may  be  dropped  into  the  ear  a  few  times  daily.  Tonics 
and  the  general  dietary  means,  etc.,  for  restoring  impaired  health 
will  also  have  to  be  employed  assiduously  for  some  weeks  or 
months. 


2,  Chronic  Inflammation. 

Symptoms. — Here  also  we  find  two  classes  of  cases  corre- 
sjjonding  to  the  two  varieties  of  the  acute  form  we  have  just 
described. 

a.  The  first  are  catarrhal  cases,  aiid  in  three  instances  out  of 
four  probably  are  simply  examples  of  the  acute  catarrh,  which, 
from  neglect  or  some  other  cause,  have  not  got  well,  but  have 
gradually  become  established  as  chronic  conditions.  In  these 
examples  almost  the  only  symptom  is  deafness,  very  variable  in 
degi'ce  during  the  fu'st  few  months  or  even  years,  but  nearly 
always  progressing  from  its  point  of  departure  until  practically 
complete.  The  malady  occurs,  however,  as  a  slow  extension  of 
chronic  catarrh  of  the  nose  or  pharynx,  and  consequently  has 
never  passed  through  a  period  of  acute  exacerbation. 

In  early  life  this  affection  is  also  very  common  as  a  part 
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of  the  scrofulous  results  more  readily  recognized  in  enlarged 
tonsils.  The  whole  upper  part  of  the  pharynx  and  the  posterior 
nares  often  participate  in  the  morbid  thickening,  from  which  the 
Eustachian  tube  is  rarely  exempt.  This  canal  being  partially 
stopped,  considerable  deafness  arises,  which,  however,  is  seldom 
so  pronounced  as  in  the  old-standing  catarrh  of  adults,  and 
frequently  even  undergoes  amelioration  spontaneously  as  age 
advances  and  the  general  health  becomes  consolidated. 

Ji.  Chronic  abscess  (otorrhoea)  of  the  drum  is  almost  invaria- 
bly the  sequence  of  the  acute  form,  and  the  discharge  of  matter 
from  the  ear  continues  more  or  less  profusely  for  an  indefinite 
period,  sometimes  during  the  greater  part  of  life  with  occasional 
intermissions.  Its  persistency  is  more  usual  in  children  than 
in  adults.  In  this  condition  the  drum-head  is  always  perforated, 
and  often  eaten  away  in  the  greater  jjart  of  its  extent  by  ulcera- 
tion.* Thus  the  chain  of  ossicles,  or  sound  conductor  in  the 
drum,  being  totally  deprived  of  their  support  on  one  side,  are 
very  likely  to  become  quite  detached  and  to  be  washed  out  of 
the  tympanum  altogether  with  the  discharge.  Nevertheless,  in 
chronic  abscess  the  deafness  is,  on  an  average,  decidedly  less 
than  in  cases  of  ordinary  chronic  catarrh,  where  the  drum-head 
is  structurally  intact.  Indeed,  when  the  tympanum  is  rendered 
inactive  as  to  its  mechanism  by  disease,  the  entire  clearing  out 
of  its  cavity  is  often  practically  beneficial,  as  far  as  hearing  is 
concerned,  for  a  free  passage  is  then  opened  up  for  the  sound- 
waves of  the  air  to  beat  dii-ectly  against  the  membranes  closing 
the  oval  and  round  apertures  of  the  internal  ear,  which  lead  to 
terminal  expansion  of  the  auditory  nerve. 

Causes  and  Prevention. — As  these  afi'ections  spring  directly 
from  maladies  that  have  been  already  described,  these  questions 

*  Perforation  of  the  drum-liead  is  easily  recognized  by  the  hissing  or 
squeaking  noise  that  occurs  ou  inflation  by  the  patient  himself,  or  by  the 
Politzer  inflater  (see  p.  58).  The  air,  of  course,  passes  out  through  the 
abnormal  opening,  after  being  propelled  along  the  Eustachian  tube. 
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have  neceasarily  been  dealt  with  in  several  pi'e\'ious  sections. 
The  prevention  of  the  dilferent  species  of  chronic  inflammation 
of  the  drum  lies  in  guarding  against  the  occun-ence  of  the 
diseases  to  whose  pre-existence  they  owe  their  origin,  and  when 
those  maladies  are  already  developed,  in  the  proper  treatment  of 
them,  by  which  their  extension  and  persistency  are  rendered 
unlikely  or  impossible.  To  avoid  repetition,  therefore,  we  must 
refer  to  what  has  been  said  under  this  heading  in  the  last  section, 
and  in  the  articles  on  chronic  catarrh  of  the  nose*  and  pharynx,! 
•and  on  enlarged  tonsils.  J 

Treatment. — a.  In  the  catarrhal  form  any  disease  of  the 
throat  or  nose  must  be  treated  by  appropriate  measures  specially 
modified  so  as  to  influence  simultaneously  the  affection  of  the 
tympanum.  Thus  the  method  of  inhalation  lately  described§ 
will  tend  to  cure  the  morbid  condition  of  those  parts  as  well  as 
of  the  ear.  The  same  remark  applies  to  application  of  astringent 
solutions,  etc.,  to  the  upper  part  of  the  pharynx  and  posterior 
nares,  Avith  a  curved  brush,||  for  the  medicament  Avill  at  the 
same  time  reach  the  opening  of  the  Eustachian  tube  and  per- 
haps penetrate  it  for  some  distance  by  capillary  attraction 
(soakage).  Systematic  inflation  of  the  drum  by  Politzer^s 
method  daily  or  less  often  is  also  usually  very  advantageous. 
"This  operation  is  performed  as  follows : — The  patient  takes  a 
little  water  in  the  mouth,  which  he  keeps  shut,  and  then  the 
operator,  with  an  india-rubber  bottle-syringe,  the  outlet  of  which 
is  adapted  to  fit  or  cover  the  nostrils,  sends  a  blast  of  au-  through 
the  nose,  at  the  same  instant  desiring  the  patient  to  swallow  the 
^vater.  The  result  is  that  the  Eustachian  tube,  being  opened 
by  the  act  of  swallowing,  the  air  rushes  up  into  the  tympanum, 
an  occurrence  which  the  patient  generally  becomes  aware  of 
by  feeling  a  decided  impidse  at  the  drum-head  externally.  By 
■.  means  of  this  procedure  the  tendency  of  the  Eustachian  tube  to 

*  See  p.  9.  t  See  p.  14.  J  See  p.  16. 

§  See  p.  55.  II  See  p.  27. 
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remain  abnormally  closed  is  counteracted,  and  a.  stimulating 
effect  is  also  communicated  to  the  structures  of  the  drum,  which 
may  consequently  make  active  vital  efforts  to  regain  a  healthy 
state.  Consolidation  of  the  drum-head  and  of  the  joints  of  the 
chain  of  ossicles  is  also  remedied  by  the  artificial  motions  they 
are  compelled  to  make  by  the  rash  of  air.  Catarrhal  discharges, 
mucus,  etc.,  collected  in  tlie  cavity  may,  moreover,  be  scattered 
about,  and  prevented  from  becoming  inspissated  into  an  almost 
solid  mass,  which  impedes  the  movements  and  renders  impos- 
sible the  vibrations  of  the  ossicles,  when  they  are  required  to 
conduct  the  sound-waves  from  the  drum-head  to  the  fluid  of  the 
internal  ear. 

Another  method  of  procuring  the  effects  just  described  is  by 
injecting  regularly  a  small  quantity  of  astringent  solution  into 
the  cavity  of  the  tympanum.  This  operation  can  be  performed^ 
by  passing  a  small  tube  (of  silver  or  other  material)  curved  at 
one  end,*  along  the  floor  of  the  nose  till  it  reaches  the  pharynx, 
when  by  turning  the  curved  end  towards  the  outside  it  can 
easily  be  made  to  enter  the  orifice  of  the  Eustachian  tube.f 
The  fluid  is  contained  in  a  small  india-rubber  ball,  by  means  of 
which  it  can  be  propelled  along  the  artificial  tube  so  as  to  enter 
the  Eustachian  canal.  To  make  assurance  doubly  sure  a  second 
and  longer  tube  of  a  soft,  flexible  kind  can  be  previously  passed 
inside  the  rigid  one,  so  that  the  end  of  it  may  find  its  way 
actually  or  almost  into  the  tympanum.  This  metlrod  of  treat- 
ment, however,  has  been  greatly  neglected  of  late  years,  because, 
in  the  first  place,  it  appears  nearly  certain  from  experience  that 
all  the  good  it  may  do  can  be  effected  much  more  safely  and 
expeditiously  by  Politzer's  plan  of  inflation ;  and  secondly,  be- 
cause the  solution  used  must  be  weak,  whilst  the  precise  point 
to  which  it  penetrates  can  seldom  be  determined  with  any 
exactitude. 

*  Called  an  Eustacliiaii  catlietcr. 
t  See  Fig.  1  (Frontispiece). 
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A  tliird  method  of  treatment  has  at  some  recent  periods  been 
tried  in  cases  where  the  hearing  is  very  deficient,  and  it  seems 
certain  that  the  cavity  of  the  drum  is  blocked  up  by  old  dis- 
charges. This  plan  is  to  make  an  opening  into  the  tympanum 
by  perforating  the  drum-head,  or  excising  a  small  piece  of  it  with 
a  slender  knife,  which  can  be  passed  in  from  the  outside.  The 
operation*  is  scarcely  painful,  and  by  means  of  it  the  collected 
mucus,  etc.,  may  come  away,  whUst  sound  may  also  enter  and 
affect  the  internal  ear  directly.  By  the  aid  of  Politzer's  inflater 
the  foreign  matter  may  even  be  blown  out  of  the  drum  into  the 
external  canal.  In  practical  application,  however,  the  proceed- 
ing has  not  been  very  successful,  and  only  a  small  percentage  of 
persons  on  whom  it  has  been  tried  have  derived  any  marked 
benefit  from  it.  The  chief  reason  of  its  usual  failure  is  the 
difficulty  of  keepmg  open  the  aperture  made  in  the  drum- 
head ;  it  mostly  heals  up  again  in  a  week,  and  then,  as  a 
rule,  hearing  relapses  to  its  former  state.  To  obviate  this 
occurrence  some  aurists  have  endeavoured  to  maintain  a 
small  tube  or  eyelet  in  the  artificial  opening,  but  the  firm 
and  lasting  adjustment  of  such  an  ear-pipe  is  a  matter  of  great 
difficult}^ 

With  respect  to  curability  of  this  form  of  ear  disease,  it  may 
be  said  that  during  the  first  twelve  months  of  their  duration 
cases  readily  yield  to  systematic  treatment ;  but  after  they  have 
been  in  existence  for  a  term  of  years,  going,  as  most  frequently 
happens,  from  bad  to  worse,  cure  is  generally  out  of  the  question, 
and  amelioration,  even  under  the  most  judicious  measures,  not 
always  certain.  Under  these  circumstances  persons  with  long- 
standing deafness  in  one  ear  only  can  hardly  be  recommended 
to  imdergo  treatment  as  long  as  hearing  is  moderately  clear  on 
one  side. 

Wlien  both  ears  are  incurably  deaf,  ear-trumpets  and  con- 
versation-tubes may  be  resorted  to.    The  ordinary  fiuinel-shaped 
*  Called  paracentesis  tjmipanum,  or  "  tapping  the  drum." 
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trumpets  are  tlic  most  effective,  and  their  strengtli  depends  on 
tlu-ir  size.  ITiifortmiately  tlie  small  "  ear-cornets,"  etc.,  are  of 
little  or  no  value  except  in  very  sliglit  cases.  A  plain  tube, 
about  a  foot  long  and  an  inch  and  a  half  in  diameter,  made  of 
stiff,  hard  pasteboard  is  often  more  powerful  than  the  most 
expensively  constructed  metal  trumpets. 

b.  Wlien  a  discharge  of  matter  from  the  ear  appears  to  have 
established  itself  permanently,  the  first  consideration  as  regards 
local  treatment  is  to  prevent  the  accumulation  of  the  noxious 
liquid  in  the  cavities  and  channels  of  the  ear.  With  this  view 
the  ear  should  be  carefully  cleared  out  by  means  of  warm  water 
find  a  small  glass  syringe  weekly,  daily,  or  twice  a  day,  accord- 
ing to  the  profuseness  of  the  discharge.  Were  this  simple 
measure  regularly  practised  in  every  case  from  the  beginning  of 
the  malady,  especially  in  children,  there  can  be  no  doubt  that 
the  aurist  would  rarely  be  called  on  to  treat  discharges  of  several 
years'  duration.  At  the  same  time  it  will  generally  be  advisable 
to  use  the  Politzer  inflater  periodically  as  an  adjunct  to  the 
sp-inging,  as  by  blowing  through  the  Eustacliian  tube  the 
matter  may  be  ousted  out  of  many  chinks  and  recesses  in  which 
it  would  not  otherwise  be  disturbed.  Astringent  solutions  to  be 
dropped  into  the  ear  are  often  also  of  great  value.  Constitutional 
means  in  conjunction,  particularly  cod-liver  oil,*  tonics,  sea- 
bathing, etc.,  are  rarely  to  be  dispensed  with.  Treated  promptly 
on  this  plan,  the  disease  will  seldom  make  any  material  ravage 
in  the  tympanum,  and  hearing  will  not  be  very  manifestly 
lessened,  t 

An  artip:ial  tympanum,  in  cases  where  the  drum-head  has 
been  in  great  part  or  wholly  destroyed  by  ulceration,  can  often 
be  used  with  great  advantage.     This  device  is  merely  a  thin 

*  See  p.  34. 

t  Neglected  ear  discharges  are  sometimes  tlie  cause  of  extensive  disease 
of  the  adjacent  hones,  and  the  morbid  process  may  even  spread  through 
the  internal  eai'  to  thi;  brain  with  fatal  results. 


62 


'THE  HYGIENE  Of" 


disc  of  some  light  and  slightly  flexible  substance,*  to  which  a 
slender  wire,  about  tM'o  inches  long,  is  centrally  attached.  It 
has  to  be  cut  round  with  scissors  so  as  to  fit  pretty  accurately 
the  ear  of  the  person  for  whom  it  is  designed.  It  is  pressed 
dovm  the  external  canal  with  a  probe  till  it  reaches  the  bottomj 
care  being  taken,  of  course,  that  it  does  not  turn  sideways. 
"\\1ien  necessary  it  can  be  withdrawn  by  the  wire  and  cleansed, 
or  a  new  one  substituted  for  it.  The  manipulatious  of  the 
artificial  tympan\im  become  part  of  the  patient's  o^vn  duties. 
In  some  instances  the  relief  to  deafness  from  its  use  is  very 
considerable.  There  is,  however,  another  kind  of  artificial 
tympanum  of  a  much  simpler  material,  namely,  a  Little  mass  of 
cotton  wool.  It  is  pushed  down  gently  till  it  presses  against 
the  drum-head,  or  whatever  remains  of  it,  and  when  in  a  certain 
position  generally  increases  the  hearing  power  markedly,  pro-- 
bably  by  giving  support  to  the  ossicles.  The  ^jatient  must 
learn  to  manage  the  cotton-wool  for  himself,  at  least  after  the* 
first  time,  and  a  fresh  piece  must  be  introduced  more  or  less: 
frequently  according  to  the  amount  of  discharge.  It  may  be 
remarked  that  unless  the  latter  has  ceased,  ov  the  ear  can  be 
kept  moderately  free  from  it,  the  use  of  eithey  kij^d  of  artificial 
tympanum  will  not  be  very  effective. 

3.   Polyps  or  Growths. 

Symptoms. — The  filling  up  of  the  external  canal  by  a  pink, 
fleshy  growth  is  a  rather  common  occui-rence  in  the  amials  of 
ear  diseases.  It  mostly  springs  from  the  posterior  wall  of  the 
tympanum,  perforates  and  gradually  causes  the  destruction  of 
the  greater  part  of  the  drum-head,  advancuiig  outwards  till  in 
the  course  of  months,  perhaps  years,  it  may  form  a  round  pro- 
jection, of  the  size  of  a  large  pea,  at  the  entrance  of  the  ear. 
Invariably  accompanying  it  there  is  a  moderate  or  even  copious 
flow  of  matter,  which  is  continiially  oozdng  out  of  the  ear  ajouoKi 
*  Thill  caoutchouc  or  gutta-percha  answers,  best. 
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it.  There  is  no  pain  associated  with  it,  ami'  in  most  cases  tho. 
patient  docs  not  know  of  its  existence  luitil  it  becomes  very 
obvious  externallj'  ;  seklom,  indeed,  till  lie  is  informed  of  itS; 
presence  by  another  person.  Sometimes  the  polyp  is  very 
friable  in  substance,  so  that  little  fragments  of  it  are  often  dis- 
charged ;  at  others  it  is  very  tough,  particularly  when  it  protrudes., 
from  the  orifice  of  the  canal. 

Causes  and  Prevention. — Previous  disease  of  the  tympanum, 
is  almost  a  necessity  for  the  engendering  of  these  growths,  and, 
as  a  rule,  their  origin  and  nature  depend  on  the  presence  of  a 
continuous  discharge  of  matter.  They  are  the  offspring,  there- 
fore, of  the  affections  dealt  with  in  the  last  section,  and  on  the 
prevention  or  speedy  cure  of  these  latter  rests  the  warding  off- 
of  polj'ps.  The  reader  is  hence  referred  back  to  what  has, 
already  been  said  under  tliis  heading. 

Treatment. — The  growth  must  be  removed  at  the  earliest 
opportunity,  and  afterwards  the  root  must  be  treated  with 
occasional  caustic  applications  to  prevent  its  sprouting  afresh. 
The  discharge  of  matter  often  ceases  as  soon  as,  the  polyp  has. 
been  extracted,  and  'the  base  healed  up  ;  o,tli)erwis.e.  i,lj  requires, 
the  same  attention  as  the  ordinary  otorrhea.  0^  course,  when 
the  mass  blocks  up  the  passage  hearing  is  nea,rly  abolLshed,  but 
on  its  removal  it  rarely  happens  that  the  faculty  is  quite, 
restored,  on  account  of  the  usually  serious  cojrcomitant  dis- 
organization of  the  drum. 

The  extraction  of  these  growths  is  effected  by  the,  aid  of  a, 
small  instrument  devised  by  Wilde,  of  Dublin,  which  is  fitted 
with  a  silver  wire  arranged  so  as  to  project  in  a  loop  from 
one  end.  This  loop  is  passed  over  the  polypus,  and  then, 
tightened  on  it  as  far  back  as  possible ;  then  bj'  a  firm  and 
rapid  pull  the  growth  is  torn  out  by  its  root.  When  it  is  tough, 
a  sharp  but  momentary  pang  is  felt,  and  a  flow  of  blood) 
follows  for  a  few  minutes.  The  friable  polyps  are  almost 
devoid  of  sensation,  and  scarcely  bleed  Qiy  being-  severed. 
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III.   The  Internal  Ear,  or  Labyrinth. 
Two  rather  distinct  affections  may  be  noticed  liere  : — 

1.  Nervine  Deafness. 

2.  Meniere's  Disease  (Giddiness,  etc.) 

I.  Nervine  Deafness. 

Syrnptomti. — This  condition  may  be  defined  as  deafness, 
variable  in  degree,  occiu-ring  in  adults  with  no  other  evidence 
of  disease  of  the  ear.  It  may  commence  slowly  and  gi-adually, 
become  worse  in  the  course  of  a  few  months,  until  hearing  is 
almost  totally  abolished  ;  or  it  may  attack  the  patient  sud- 
denly, whilst  walking  the  street,  perhaps,  or  in  the  covirse  of 
some  night  during  sleep,  being  only  perceived  on  rising  in  the 
morning.  It  may  affect  one  ear  or  both,  most  fi-equently  the 
latter,  but  the  hearing  power  of  the  two  ears  is  usually  dif- 
ferent. The  malady  occasionally  disappears  as  rapidly  as  it 
came,  but  the  respite  is  hardly  ever  of  long  dui-ation,  a  relapse 
soon  occurs  from  which  there  is  no  recovery. 

In  nervine  deafness  most  frequently  is  seen  in  full  develop-- 
ment  the  symptom,  which  is  seldom  altogether  absent  in  cases 
of  ear  disease,  viz.,  tinnitus  aurium,  or  ringing  in  the  ears, 
noises  in  the  head,  etc.  Very  deep  and  loud  roaring  sounds, 
lilve  distant  thunder,  railway  trains,  etc.,  are  often  complained 
of  by  the  patient.  They  are  most  severe  about  the  early  stages 
of  the  malady,  but  amelioration  usually  takes  place  spon- 
taneously in  the  course  of  time.* 

*  The  tinnitus  may  be  very  gi-eat  without  any  nervine  disease.  Slight 
and  simple  causes  will  often  produce  it,  such  as  wax  touching  the  drum, 
and,  no  doubt,  thickened  discharges  in  the  cavity  of  tlie  drum  pressing 
on  the  membrane  of  the  oval  or  round  apertures.  The  ill-understood 
phenomenon  of  "hearing  better  in  a  noise,"  appears  to  occur  most  fre- 
quently in  nervine  deafness.  The  nerve  seems  to  be  excited  by  the 
extraordinary  vibration  of  the  drum-head  and  ossicles  to  a  temporary 
susceptibility. 
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Although  tho  history  of  the  case  frequently  indicatcis  very 
clearly  the  presence  of  this  kind  of  deafness,  in  many  instances 
there  is  little  or  no  obvious  evidence  to  distinguisli  it  from 
catarrhal  disease  of  the  di-uni,  with  which  it  may  even  be  com- 
plicated. Fortunately,  however,  there  is  one  test  which 
annihilates  all  doubt,  and  that  arises  in  connection  with  the 
faculty  of  conduction  of  sound  through  the  substance  of  the  body, 
often  popularly  exemplified.  Thus,  when  no  sound  can  reach 
the  nerve  of  hearmg  on  account  of  the  destruction  of  the  auditory 
office  of  the  drum,  the  vibrations  will  still  be  perfectly  audible 
if  communicated  to  the  bones  of  the  head — that  is,  if  the  auditory 
nerve  still  exists  in  a  healthy  state.  Hence,  if  we  strike  a 
tuning-fork  and  press  the  end  of  it  firmly  against  the  head  of 
a  deaf  person,  he  may  hear  it  loudly  or  not  hear  it  at  all.  In 
the  latter  case  the  form  of  deafness  may  infallibly  be  pro- 
nounced to  be  that  which  we  are  dealing  with.* 

Camus  and  Prevention. — -Here  our  knowledge  is  not  in  a  very 
advanced  stage.  We  can  only  assert  proximately  that  nervine 
deafness  comes  on  in  marked  association  with  some  great  strain 
on  the  nervous  system.  Thus,  after  severe  fevers  in  wliich  the 
head  has  been  affected  (delirium,  stupor,  etc.) ;  after  sunstroke, 
slight  or  otherwise,  or  shock  to  the  ear  by  violent  explosions  ;  in 
females  after  the  trials  of  confinement;  and  in  nervous  exhaustion 
by  hard  study,  we  frequently  have  examples  of  its  production,  f 
In  many  instances,  however,  there  is  no  special  reason  for  its 
advent  to  be  recognized ;  it  occurs  like  a  paralytic  stroke,  the 
effect  of  which  is  restricted  to  the  nerve  of  hearing,  probably 
from  inflammation  limited  to  the  cochlea,  and  not  otherwise 
interfering  with  the  vital  economy.    From  what  is  known  of  the 

*  It  mu.st  be  noted  that  a  healthy  person  will  not  hear  the  sound  of  the 
tuning-fork  unless  he  stops  his  ears.  Otherwise  the  slight  hum  is  dis- 
persed, overpowered  by  general  buzz,  etc. 

t  Tiie  deafness  of  old  age  generally  residts  from  a  gradual  loss  of  power 
in  the  nerve,  but  there  may  also  be  thickening  of  the  drum-head  and 
still'eniiig  of  tlie  ossicles. 
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use  of  this  part,  it  is  at  least  certain  that  the  malady  must 
potently  act  on  the  coclilea  or  the  branch  of  the  nerve  leading 
to  it,  whether  it  may  extend  farther  or  not.  The  existence  of 
the  tinnitus  points  out  that  active  irritation  of  the  nerve  exists, 
and  its  cessation  either  that  the  irritation  has  stopped  or  that 
the  nerve  is  practically  dead. 

Its  prevention,  therefore,  does  not  suggest  any  very  direct 
precautions  that  should  be  taken,  beyond  compliance  with  the 
general  laws  of  hygiene,  and  avoidance  of  mental  strain,  worry, 
debihtating  excesses,  exposure  in  tropical  climates,  etc. 

Treatment. — Wlien  the  malady  appears  to  be  threatened 
the  patient's  course  of  life  should  be  changed,  should  there  be 
any  decided  evidence  of  its  making  too  gi'eat  demands  on  the 
nervous  energies.  At  the  same  time  tonics,  especially  such  as 
may  strengthen  the  nerves — mix  vomica,  for  example — should  be 
given.  Change  of  air,  sea-bathing,  mental  recreation,  etc.,  must 
also  be  appealed  to.  Locally,  the  use  of  galvanism  offers  the 
best  prospect  of  success.  The  current  may  be  sent  from  one 
ear  to  the  other  by  suitable  electrodes  inserted  in  each  canal  ; 
it  may  also  be  directed  through  the  Eustachian  tube  by  passing 
the  laryngeal  electrode*  up  behind  the  soft  palate  to  the  orifice 
of  that  canal.  A  favoiirable  influence  may  also  be  exerted  by 
inlialations  and  inflations,!  carried  out  regularly  by  the  patient 
himself. 

Unless  in  the  very  early  stages,  the  prospects  of  cure  in 
nervine  deafness  are  very  small ;  it  is  the  most  intractable  of 
ear  diseases,  and  when  the  power  of  the  nerve  has  failed  for 
any  length  of  time,  its  susceptibility  can  by  no  means  be 
resuscitated.  , 

2.   Meniere's  Disease  (Giddiness,  etc.). 

Symptoms. — This  title  has  been  given  to  attacks  of  vertigo, 
often  accompanied  by  noises  in  the  ears  and  deafness,  more  or 
*  See  p.  30.  t  See  p.  58. 
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less  prouoiTTiced.  Porsous  suffering  from  the  Tiialiuly  exliibit 
none  of  the  sorioius  symptoms  which  suggest  brain  disease, 
such  as  paralysis,  loss  of  memory,  imijecility,  etc.,  nor  any 
apparent  weakness  of  the  licart,  inducing  tendency  to  faint  on 
slight  provocation.  But  they  are  liable  to  be  attacked  by  swim- 
ming in  the  head,  aggravated  giddiness,  etc.,  in  tlie  most  un- 
expected manner,  so  that  they  may  fall  down  in  the  street  or 
in  crossing  a  room,  unless  something  is  close  at  hand  to  be 
laid  hold  of  for  support.  In  the  milder  cases  there  may  be 
no  marked  deafness,  and  the  symptoms  sometimes  disappear 
after  a  short  duration  without  the  patient  being  apparently 
any  the  worse. 

Cmisps  and  Prevention. — Here  obscurity  predominates,  but 
what  has  been  said  in  the  last  section  under  tliis  heading  is 
almost  equally  applicable  to  this  malady.  Tlie  disease  is  in 
the  nerve  or  one  of  its  branches.  It  appears  likely,  however, 
that  in  these  cases  the  chief  site  of  the  morbid  action  is  the 
semicircular  canals,*  as  is  the  cochlea  in  the  uncomplicated 
nervine,  deafness. 

Treatment. — The  indications  for  treatment  also  carry  us  back 
to  what  has  been  said  above.  The  use  of  galvanism,  however, 
is  ordinarily  dispensed  with  when  the  special  symptoms  are 
active. 

Deaf-Mutism. 

Sijmptoim. — Here  we  have  to  treat  of  persons  who  are  born 
deaf,  or  who  become  so  within  a  few  years  after  bu'tli.  In  the 
case  of  infants,  parents  soon  suspect  the  absence  of  hearing 
power  from  the  vacancy  and  obtuseness  exhibited  by  the  little 
ones  when  spoken  to,  in  tlie  presence  of  any  loud  noise,  etc. 
They  are  often,  however,  misled  by  hnding  that  tlie  infants, 
after  a  few  months,  utter  certain  articulate  sounds,  owing  to  a 
natural  and  inherent  impulse  to  exei'cise  tlie  vocal  organs,  which 

*  See  p.  68. 
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aro  usually  quite  normal,  as  they  move  about  their  legs  and  arnrs 
persistently  from  the  hour  of  their  birth.  Thus  almost  every 
infant  before  it  reaches  the  age  of  six  or  eight  months  will  utter 
the  syllaliles  ma  and  da,  frequently  repeating  them  for  several 
minutes  at  a  time.  Deaf  children  also,  before  a  year  old,  will  be 
affected  by  any  general  vibration,  such  as  the  slamming  of  a  door, 
which  shakes  the  room,  and  thus  be  supposed  to  hear.  But  at 
ten  or  twelve  months  old  the  fact  as  to  whether  a  child  can 
hear  or  not  is  easily  determined  by  making  any  loud  clear  noise 
suddenly  behind  its  back — a  whistle,  for  instance  ;  for  if  it  does 
not  start,  turn,  or  exhibit  some  consciousness  of  the  sound  it 
must  be  concluded  to  be  deaf. 

Wlien  children  of  eighteen  months  or  older,  who  have  already 
begim  to  speak  and  answer,  become  deaf,  there  is,  of  covu-se,  no 
room  left  for  doubt.  Comparison  with  the  previous  period,  the 
marked  change  in  the  demeanour  of  the  child,  and  particularly 
the  fact  that  it  ceases  to  learn  more  words,  whilst  forgetting 
those  it  had  been  in  the  habit  of  using,  quickly  betray  its  deaf- 
ness beyond  all  question. 

Causes  and  Preveiition.  — Amongst  those  born  deaf  there  are 
two  classes,  viz.,  those  who  appear  to  inherit  deafness  as  a 
family  peculiarity,  like  a  certain  cast  of  features,  etc.,  and  those 
who  are  original  examples  of  the  condition,  not  being  kno^vn  to 
have  relations  similarly  affected.  In  both  classes  some  mal- 
formation of  the  ear  exists,  such  as  absence  of  the  cochlea,  of 
one  or  all  of  the  semicu'cular  canals,  of  the  oval  and  round 
apertures  leading  to  the  labyrinth,  etc.  We  will  now  say  a  few 
words  about  each  class  separately. 

a.  Those  who  inherit  deafness  are  found,  by  statistical 
researches,  to  form  more  than  half  the  number  of  those  who  are 
congenitally  deaf  (54^  per  cent,  according  to  one  calculation). 
Deafness  is  inherited,  of  course,  through  the  intermarriage  of 
actual  deaf-mutes,  or  of  members  of  families  who  contain  such. 
The  causes  of  the  frequency  of  such  marriages  are  very  obvious, 
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and  may  be  oiumcratcd  as  follows: — (1)  lieariuy  i)copl(i  havo 
more  or  loss  of  an  objection  to  deaf-mutes ;  (2)  deaf-mutes  are 
usually  educated  and  maintained  apart  in  special  schools,  insti- 
tutions, etc.,  and  tiius  seldom  meet  persons  except  of  tlieir  own 
kind;  (3)  understanding  usually  only  gesture  language,  they 
can  have  little  or  no  friendly  intercourse  with  hearing  people  ; 
(4)  for  tliese  reasons  also  families  containing  deaf-mutes  are 
likely  to  become  known  to  each  other  through  the  tendency  of 
such  members  to  be  acc]uainted  and  to  associate. 

The  means  for  preocntion  of  the  methodical  increase  of  this 
class  for  deaf-mutes  are  hence  very  plain:  (1)  Let  them  be 
distributed  through,  and  brought  up  as  far  as  possible  with  the 
cliildren  of  ortlinary  schools  ;  and  (2)  let  them  be  taught  to 
imderstand  Iiearing  people  by  lip-reading,  and  to  converse  with 
them  in  oral  language.  Ey  the  universal  application  of  these 
remedies,  then,  the  tendency  to  the  hereditary  production  of 
deaf-mutes  would  be  reduced  to  a  minimum.* 

b.  Those  who  are  Isorn  deaf  in  families  previously  not 
distinguished  for  the  production  of  such  offspring,  derive  theii- 
malformation  from  some  constitutional  vice  or  defect  of  their 
parents.  Scrofula  is  the  most  active  agent  in  engendering  such 
cases.  But  there  is  another  potent  cause  in  parents  who  may 
be  individually  healthy,  but  who  in  conjunction  are  practically 
of  defective  constitution,  viz.,  consanguinity.  Thus,  statistics 
again  show  that  in  deaf-mutes  of  this  class,  1  in  10  is  the 
offspring  of  marriage  between  cousins.  Here  also,  therefore, 
the  causes  being  to  a  great  extent  known,  there  is  a  clear  indi- 
cation for  the  prevention  of  deaf-mutism. 

We  have  now  to  speak  of  persons  who  form  a  third  species 
of  deaf-mutes,  those,  namely,  who  have  become  deaf  by  disease 
within  the  first  few  years  of  life.    Tliis  variety  constitutes 

*  In  connection  with  these  remarks  see  the  "  Athenaiuna,"  January  3, 
1885,  for  an  account  of  Professor  Graham  Bell's  "  IMemoir  on  the  Forma- 
tion of  a  Deaf  Variety  of  the  Human  Race." 
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about  forty  per  cent,  of  the  whole  number  of  deaf-mutes.  The 
causes  of  deafness  in  childhood  are  scarlet  fever,  measles,  small- 
pox, and  brain  disease.  We  have  already  described  such  cases 
in  the  section  on  acute  inflammation  of  the  tympanum,  with 
the  measures  which  shoidd  be  adopted  in  order  to  check  the 
disease.  The  prevention  of  increase  of  deaf-mutes  of  this 
category  lies  in  compliance  with  the  rules  previously  given.* 
In  a  few  of  the  cases,  however,  the  nervous  part  of  the  ear 
has  been  destroyed,  and  the  deafness  has  been  irremediable 
from  the  beginning. 

The  proportion  of  deaf-mntes  of  every  kuad  to  the  general 
popidation  is,  according  to  various  statistics,  from  1  in  2,000 
to  1  in  1,500. 

Treatment. — The  treatment  of  the  incurably  deaf,  who  have 
become  so  before  they  coidd  learn  to  speak,  is  to  educate  them 
so  that  their  infirmity  may  be  as  far  as  possible  neutralized. 
The  extensive  system  for  the  training  of  deaf-mutes  now 
practised  is  entirely  of  modern  growth.  The  ancients  regarded 
the  deaf-mute  as  almost  on  the  same  level  with  the  idiot.  Thus, 
Lucretius  lets  vis  infer  that  the  standard  opmion  as  to  such  persons 
was  that  no  kind  of  sense  could  be  taught  them.f  Thus  they 
were  left  to  gain  what  apprehension  of  social  aims  and  requii'e- 
ments  could  be  picked  up  by  their  own  unaided  efiforts. 

Both  the  system  of  gesture  language,  or  talking  with  the  fingers, 
and  the  oral  language  with  lip-reading  appear  to  have  come 
into  use  mainly  by  natural  growth.  The  efforts  of  deaf-mutes 
to  make  themselves  understood  commonly  includes  both  gestures 
and  attempts  to  imitate  the  motions  of  the  vocal  organs  as  seen 
in  others.  As  early  as  685  a.d.  the  Venerable  Bede  mentions 
a  man  born  deaf  who  could  hold  audible  conversation.  Never- 
theless, the  regular  development  of  either  system  and  the 

*  See  p.  58,  etc. 

t  "  Nee  ratione  docere  ulla  suadercque  suvdis,  quid  sit  opus  facto  facil 
est,"  etc.— L.  v.,  1,051. 
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establishment  of  training  schools  for  tiie  deaf  are  scarcely  older 
than  the  present  centiuy.  To  enter  into  the  details  of  the 
course  of  instruction  adopted  in  either  of  the  methods  of 
training  does  not  come  within  the  scope  of  this  treatise.  We 
have  pointed  out  above  that  there  is  a  pressing  necessity  for 
the  extension,  if  possible,  for  the  universal  practice  of  the  oral 
system,  by  which  the  pupil  obtains  a  fair  chance  of  being  in 
after  life  able  to  hold  converse  and  associate  with  mankind 
generally.  Here  the  obstacle  which  stands  in  the  way  is 
evidently  the  comparative  facility  with  which  the  sign  language 
can  be  taught.  The  oral  plan  demands  much  more  time  and 
pains,  with  greater  tact  and  perseverance  on  the  part  of  the 
teacher.  Hence  unfavourable  reports  of  its  success  have  often 
been  issued,  and  the  failures  have  been  set  down  to  the 
incapacity  of  the  pupils.  These  biased  opinions  must  not, 
however,  be  allowed  to  discourage  either  parents,  pupils,  or 
trainers.  There  is  the  evidence  of  competent  authority  that 
as  many  as  ninety-nine  per  cent,  of  deaf-mutes  can  be  taught 
to  speak  to  a  practically  useful  extent.*  "With  the  wide 
exempliiication  of  this  fact,  the  isolating  gesture  language 
may  at  some  near  future  time  be  regarded  as  a  thing  of  the 
past. 

*  The  chief  school  in  London  for  the  oral  system  is  at  15,  Fitzroy 
Square,  W. 
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Accunaiilation  of  wax  in  ear,  49 
Acute  inflammation  of  larynx,  23 
middle  ear,  53 
cesophagns  or  gullet,  39 
tonsils,  13 
Aconite  in  qidnsy,  15 
Air,  germs  of  disease  in,  18 

change  of,  for  ill-liealtli,  30, 
34 

piu'ity  of,  in  mountains,  35 
Astringent  solution  for  ear,  59,  61 

throat,  19,  21,  27 
Alcohol,  abuse  of,  etc.,  26,  34 
Alpine  winter  cure,  35 
Aphonia  or  loss  of  voice,  25 
Artificial  tympanum  or  drum,  61 
Auditory  nerve,  65 
Auricle  of  ear,  50 


B 

Bacillus,    tubei'cle,    in  consump- 
tion, 33 
Bacteria  or  germs,  18 
Baldness,  taking  cold  from,  7 
Bands,  vocal,  4 
false,  4 

Bell,  Graham,  on  deaf-mutes,  69 


Birth,  deafness  at,  67 
Blowing  through  t]\e  oar,  61 
Bones  of  nose,  diseased,  in  oz;ena, 
11 

ear  or  ossicles,  57 
Breathing  through  the  nose,  18 
mouth,  ill-ell'eets  of,  18 
Bronchocele  or  goitre,  44 
Brouc,  on  the  voice  and  sobriety, 
26 

Brushes,  laryngeal,  27 
Bi'y ant's  ti-eatment  of  nasal  poly- 
pus, 12 

C 

Canals,  semicircular,  of  ear,  68 
Cancer  of  throat,  35 

gullet,  40 
Catarrh  of  nose,  or  cold  in  the 
head,  6 

larynx  (windpipe),  24 

middle  ear  (drum),  53 

pharynx  (throat),  17 
Catheter,  Eustachian,  59 
Cerumen  or  wax  in  ear,  49 
Change  of  air  for  ill-health,  30,  34 
Channels  of  nose,  5 

ear,  49 
Children,  deafness  in,  67 
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Choking,    sudden,     remedy  for, 
42 

Chronic  disease  of  ear,  56 

larynx  (windpipe),  2-1 
pharynx  (throat),  17 
nose,  9 

Cocaine,  32 

Consanguinity,  marriage  in,  69 
Consumption,  throat,  32 
Conversation-tubes,  60 
Constitutional    causes  of  disease, 
33 

Cochlea,    or    snail-shell    of  ear, 

diseases  of,  65,  67 
Concha,  or  shell  of  ear,  53 
Cords  or  bands,  vocal,  4 
Connection  of  throat  and  ear,  54 
Countries  where  goitre  arises,  45 
Cousins,  marriage  of,  69 
Cod-liver  oil,  iodine  in,  etc.,  17 
Contagious  Diseases  Act,  22 
Cutting  the  tonsils,  17 


D 

Davos-Platz  for  consumption,  35 

Diphtheria,  19 

Disease,  Meniere's,  66 

Diseases  of  external  ear,  49 
middle  ear  or  drum,  52 
internal  ear  or  nerve,  64 
gullet,  39 

larynx  (windpipe),  23 
neck,  42 

pharynx  (throat),  13 
Deafness,  nervine,  64 

in  old  age,  65 

from  wax,  49 

from  disease  of  drum,  53 
Deaf-mutism,  prevention  of,  etc., 
67 

Derbyshire  neck,  or  goitre,  44 


Defects  of  speech,  68 

Diet  of  infants,  16 

Diseases  from  abuse  of  alcohol,  26,  34 

voice,  26,  31 
Discharges  from  ear,  61 
Douche,  Thudichum's  syphon  nasal,. 
10 

Domestic  remedies,  5,  15,  38 
Draughts,  dangers  of,  55 
Dr.  de  Jongli's  cod-liver  oil,  17 
Drum  of  ear,  52 

artificial,  61 

diseases  of,  52 

inflation  of,  58 

injections  into,  59 


E 

Ear  and  throat,  comiection  of,  54 
Ear,  diseases  of,  48 

foreign  bodies  in,  51 
Ear,  discharges  from,  61 

noises  in,  53 

pain  in,  53 

polyps  or  growths  in,  62 

ekzema  of,  51 
Ear-trumpets,  60 
Education  of  the  deaf,  70 
Ekzema  of  ear,  deafness  from,  51 
Electi'ode,   Mackenzie's  laryngeal, 
30 

Enlarged  tonsils,  15 
Eustachian  tube,  53 
stoppage  of,  57 
open  in  sw'aUowing,  58 
Eustachian  catheter,  59 
Extraction  of  poljipus  or  growths 
from  ear,  63 
larjnix,  32 
nose,  12 
Exophthalmic  goitre,  45 
Exhaustion,  nervous,  65 
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F 

Facial  reflector,  4 
False  vocal  baiuls,  4 
False  teeth  in  wiudiripe,  38 

gullet,  42 
Feet,  wet,  dangers  of,  24 
Flies,  etc.,  in  ear,  51 
Fluorine  in  goitre,  47 
Fiukler  on  papain  in  diphtheria,  21 
Foreign  bodies  in  ear,  51 

windpipe,  37 

gnllet,  41 
Forceps,  laryngeal,  32 

G 

Garcia,  his  invention  of  laryngo- 
scope, 1 
Germs  of  disease  in  air,  18 
Gestiu-e  language  for  deaf-mutes,  70 
Getting  the  feet  wet,  24 
Giddiness,  etc.,  66 
Gland,  thyroid,  of  neck,  44 
Glands  of  neck,  enlarged,  42 
Goitre  or  Derbyshire  neck,  44 
Goitre,  exophthalmic,  45 
Growths  or  polyps  in  ear,  62 

larynx  (windpipe),  31 

nose,  11 
Guaiacum  in  quinsy,  15 
Gullet  or  oesophagus,  diseases  of,  39 

foreign  bodies  in,  41 


H 

Health,  general  ill,  20 

Hard  goitre,  45 

Hearing  better  in  a  noise,  64 

variability  of,  65 
Head,  hearing  through  bones  of,  65 
Hodgkin's  disease  of  neek,  etc.,  43 


Housewife's  nunedies,  15 
Hoar.seuess,  causes  of,  22,  33,  36 
Hydrofluoric  acid  in  goitre,  47 
Hysteria  causing  loss  of  voice,  29 
Hypochondria,  29 


I 

Ice  in  throat  diseases,  15,  21 
Inhalation  for  ear  disease,  55 

throat  disease,  19,  27 
Inflation  of  drum  of  ear,  58 
Injections  into  drum  of  ear,  59 
Inflater,  Politzer's,  58 
Internal  ear  or  labyrinth,  64 

diseases  of,  64 
Ill-health,  general,  20 
Invention  of  the  laryngoscope,  1 
Infant  diet,  16 
Infantile  deafness,  54 
Inspiration  through  nose,  18 
Iodine  in  cod-liver  oil,  17 

as  a  remedy  for  goitr^,  etc. , 


L 

Laryngeal  brushes,  27 

electrode,  Mackenzie's,  30 

forceps,  32 

mirror,  2 
Lancing  the  larynx,  24 

tonsils,  15 
Laryngoscope,  description  of,  2 

invention  of,  1 

mode  of  using,  4 
Larynx,  diseases  of,  23 

foreign  bodies  in,  37 

voice  emanates  from,  1 
Loss  of  voice,  22,  25 
Luton's  treatment  of  goitre,  47 
Lozenges  for  throat,  15,  27 
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M; 

Mackenzie's  laryngeal  eleetrode,  30 
Marriage  of  cousins,  ill-results  of, 
69 

(leaf-mutes,  68 
Maladies  from  abuse  of  alcohol,  26,34 

voice,  26,  31 
Measles  as  a  cause  of  deafness,  55 
Meat  for  infants,  16 
Membranes,  mucous  or  lining,  8 
Membrane,  tympanic  or  drum-head, 
54 

Meniere's  disease,  66 

Middle  ear  or  drum,  52 

Mirror,  laryngeal,  2 

Milk  for  infants,  16 

Mouth,  danger  of  breathing  by,  18 

Mountain  air,  purity  of,  35 

Mutes,  deaf-,  education  of,  etc.,  70 

Mutism,  deaf-,  prevention  of,  etc.,  69 

N 

Nares  or  nostrils,  posterior,  18 
Narrowing  of  gullet,  40 
ear,  51 

Nasal  breathing,  necessity  foi',  18 
catarrh,  or  cold  in  head,  6 
channels,  5 

douche,  Thudichum's,  10 

polypus,  11 
Neck,  disease  of  (goitre,  etc.),  42 
Nose,  diseases  of,  6 

breathing  through  the,  18 
Nerve  of  hearing,  65 
Nervine  deafness,  64 
Nervous  exhaustion,  65 
Noises  in  the  ears,  53 
Nosti'ums,  household,  15 

0 

Occupation  in  relation  to  health, 

26,  34 
•Oatmeal  for  infants,  16 


Obstruction  of  Eustachian  tube,  57 
OSdcma  of  larynx  (windpipe),  23 
CEsopliagus  or  gullet,  sec  Gullet 
Operations  on  ear,  58,  59,  63 

neck  (in  goitre,  etc.),  47 
larynx  (windpipe),  32 
nose,  11,  12 
Opium  for  cold  in  the  head,  8 
Oral  system  for  deaf-mutes,  69 
Ossicles,  chain  of,  in  ear,  57 
Otorrhcea,  57 

P 

Palate,  soft,  18,  22 
Pajjain  in  diphtheria,  21 
Perforation  ol'  drum-head  of  ear,  57 
Pharynx  (throat),  diseases  of,  13 
Plionation  or  emission  of  voice,  4 
Polypus  or  growth  of  ear,  62 
larynx  (^rindpipe),  31 
nose,  11 
Preserved  milk  for  infants,  16 
Professional  use  of  voice,  disease 

from,  26,  31 
Politzer's  inflater  for  ear,  58 

Q 

Quinsy  or  tonsillitis,  13 
Quinine,  21 

R 

Respiration,  nasal,  necessity  for,  18 

oral,  dangers  of,  18 
Reflector,  facial,  4 
Removal  of  polypus  or  growths 
from  ear,  63 

windpipe,  32 

nose,  12 
Relations  of  throat  and  ear,  54 
Rhatany  in  quinsy,  15 
Rhiuoscope  for  vieA\ing  nose,  10 
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S 

Scarification  of  larynx  (windpipe), 
24 

Scrofula  or  struma,  14,  16 

Scarlet  fever  as  a  cause  of  ear 

diseases,  55 
Sea-bathing,  17,  41,  61 
Semicircular  canals  of  ear,  diseases 

of,  67 

Smoking,  effect  of,  on  throat,  19 
Small-pox  as  a  cause  of  deafness,  55 
Snare  for  polypus,  Wilde's,  63 
Sneezing  in  cold  in  the  head,  6 
Shaving,  sudden  resumption  of,  25 
Solutions  for  ear,  astringent,  59,  61 

throat,  19,  21,  27 
Stricture  of  gullet,  40 

ear,  51 
Soft  goitre,  45 

Syphilitic  (enthotic)  disease,  22 
Swallowng,  Eustachian  tube  open 
in,  58 

difficulty  of,  39 

false  teeth,  38,  42 
Sunstroke  as  a  cause  of  deafness,  65 


Tannic  acid  or  tannin  for  polypus, 
13 

Taking  cold,  6 

Teeth,  hearing  through,  65 

false,  swallowing,  38,  42 
Temporal  bone,  ear  contained  in,  49 
Throat  and  ear,  connection  of,  54 

diseases,  13 
Test  of  hearing  by  tuning-fork,  65 
Thyroid  gland,  disease  of  (goitre),  44 
Tinnitus  aurium,  64 


Tonsils,  enlarged,  15 

inflammation  of,  13 

excision  of,  17 

lancing  the,  15 
Tube,  Eustachian,  sec.  Eustachian 
tube 

Tubes,  conversation,  60 
Thudichum's  syphon  nasal  douche, 
10 

Trachea  (windpipe),  see  Larynx 
Trumpets,  ear,  60 
Tympanum  or  drum  of  ear,  diseases 
of,  52 

inflation  of,  58 

injection  into,  59 

ossicles  of,  57 
Tuning-fork  as  a  test  of  hearing,  65 


U 


Uvula,  18 


Variability  of  hearing,  65 
Ventricles  of  larynx  (windpipe),  3 
Ventricular  folds  or  false  vocal 

bands,  4 
Vocal  bands  or  cords,  4 
false,  4 

W 

Water  in  goitrous  districts,  45 
Weather  proper  for  consumptives, 
34 

Wilde's  snare  for  polypus,  63 
Windpipe,  sec  Larynx 
Wet  feet,  dangers  of,  24 
Woakes'  treatment  for  goitre,  47 
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